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LUNACY COMMISSIONS.* 


BY HENRY P. STEARNS, M. D., 


Superintendent and Physician, Retreat for Insane, Hartford, Com 

The general condition of the insane has doubtless been greatly 
ameliorated since our predecessors held their first meeting in this 
city in 1844. Psychiatry also has advanced puv/ passw with the 
other departments of medicine during the last fifty years; and yet 
no one of us claims that we have attained to an ideal system of 
administering it. Every one is daily conscious of personal and 
public limitations in the conduct of his work. These are much 
greater in some cases than in others, but are painfully real in the 
experience of all, Much still remains to be accomplished by us in 
our respective fields; and this may properly be regarded as a fit 
occasion to ask the question, By what additional measures, if any, 
can we reasonably expect to improve the present methods of caring 
for the insane? 

Several suggestions have been offered by different members of 
this association and others, as partial answers to this question 
within recent years, An ideal grouping of some of them was pre- 
sented to us last evening. They all indicate that as a body of 
physicians, we are alive to its importance and anxious for the 
highest success attainable. From these suggestions I have selected 
one which I regard as of special importance, especially at this time, 
and to which I beg to call your attention for a few minutes. 

It is more than twenty years since some of our English con- 
Jreres suggested to us that, judging from the success which had 
attended their experience, much might be done to improve our 
methods of caring for the insane by adopting their plan, or some- 
thing like it, of a board, or boards, of lunacy commissioners. The 
editors of the Journal of Mental Science, basing their statement 
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upon along period of observation, told us that the advantages of 
independent inspection of lunatic asylums by authorities who are 
not immediately concerned in their management, were so obvious 
and unquestionable, and its necessity so palpable, that they could 
not conceive any real argument against it. 

Now, waiving for the time being any discussion which readily 
suggests itself with reference to the different order of practice 
which exists in this country in caring for the insane as compared 
with that of England and Scotland, and which originated largely 
from our form of government, I am ready to admit the reasonable- 
ness of the above suggestions, and that they are practicable for 
some of our largest States. It can easily be understood how such 
a commission could, by its system of inspections, counsel, and 
advice; by conferences with, and official advice to, individual 
patients, and to various classes of patients; by their yearly pub- 
lications which would be presumed to contain more or less of 
information in relation to insanity and neurology; the adminis- 
tration of hospitals; the requirements of the insane, and the general 
subject of psychiatry; and, what is of special importance, by bring- 
ing into operation the stimulys of a generous rivalry among the 
superintendents and their assistants of all the hospitals of the State, 
in attaining a higher standard of excellence, be productive of a 
large amount of good to hospitals. 

It is also easy to understand that a properly constituted com- 
mission, holding a position recognized by the government, and of a 
fairly permanent character, outside of those having the immediate 
management of hospitals, would be able, by means of publications, 
to exercise a large influence both on the public and professional 
mind, and inspire confidence in reference to the utility and impor- 
tance of hospital care and treatment; also that its work might be 
in harmony with, and rather supplemental to, that of the officers who 
are in the immediate charge of institutions, and in this way serve 
the interests both of the public and those of the system (of caring 
for the insane) which has been inaugurated at so great public 
expense. 

In every large State there exists also a sphere of activity for such 
a board outside of hospitals. In few, if any, of the States are all 
the insane provided for in hospitals or asylums. In most of them 
there are many such persons who are either in their own homes, or 
with relatives, without any form of systematic treatment, and 
greatly to the annoyance and detriment of these homes. Others 
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are in poor-houses or jails, or are left to the tender mercies of such 
persons as will assume the responsibility of caring for them for 
what may be realized from their services. A!l acknowledge that 
such arrangements are far from desirable. Every person whose 
reason needs to be supplemented by that of others should be under 
some form of guardianship. Here, then, is a field of the first 
importance for such a commission. This would relate to securing 
hospital care and treatment for those who, either for safety or recov- 
ery, most urgently require it; providing the best attainable homes 
and attendants for those who could not be received into hospitals; 
arranging and tabulating such persons in reference to their legal 
status; the forms of disease with which they are affected, their 
medical histories and inheritances, ete. By such a procedure some 
degree of uniformity in the data of cases throughout the State 
could be secured. It would also extend to that large class of 
the chronic insane whose mental states are periodically changing. 
Periods of considerable duration occur when it may be possible, 
and conduce to their happiness and usefulness, to be provided with 
homes outside of hospitals; while at other times, and when in less 
favorable states, they should be in hospitals. It is important that 
properly constituted medical authorities outside of hospitals and in 
no wise connected with town authorities, should have the supervis- 
ion of any method of caring for such patients, 

Such a commission would also be in a position to study at the 
best advantage those conditions of modern civilization, if any such 
exist, which have a special tendency to increase insanity and crime. 
These would relate to the methods of public education and the 
laws which provide for and regulate it; to the kinds of education 
which are best adapted to qualify persons of both sexes to earn a 
living and support families with the least degree of friction and 
worry, in the complicated and competing conditions of society which 
prevail at the present time, and are yearly becoming greater. This 
would include a study of the effects of physical education upon 
growth and development, and especially that quality of it which 
can be obtained only by learning how to execute plans and make 
things; and also the effects upon the nervous system, of the differ- 
ent forms of labor as represented in those occupations which neces- 
sitate indoor and outdoor life. 

Statistics, based upon the results of studies in reference to these 
present elements of civilization and others closely allied to them, 
may prove to be of the highest importance to the future of society 
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by opening a door to the initiation of effort toward the prevention 
of insanity and crime. 

These few brief sentences may possibly serve to outline a field 
of activity for a commission in lunacy, which has an important rela- 
tion to the administration of hospitals, and also to the large number 
of the insane who are not cared for in them. It is also a field of 
service which, from its character, can not be occupied to any con- 
siderable extent by the regular officers of hospitals, while commis- 
sioners clothed with the requisite authority and professionally 
qualified for such labor may do so. 

This seems to be so plausible and reasonable that the proposition 
of a commission should at once commend itself to our approval. 
Moreover, the experience of our English and Scotch confreres with 
a similar system of commissioners has been so favorable during the 
last thirty or forty years that they unhesitatingly commend it. | 
shall, therefore, say nothing more in its favor at present, but pro 


ceed to another view of the subject. 

All that we or our friends across the water lave claimed for the 
advantages of such a system of commissioners may be essentially 
true under certain ideal or actual conditions, and not equally true 
under other conditions and professional relations, Indeed, the 
whole outcome of such a plan of inspections, studies, and duties, as 
outlined above, in its relation to the existing order and govern- 
ment of institutions, must depend largely upon conditions favorable 
to its operation, and the laws by which it is authorized. These 
may or may not be such as are essential to a successful operation 
of the system to be tried. 

It should be borne in mind that the present system of establish- 
ing, managing, and governing hospitals by a board of governors or 
directors dates back to their establishment, and necessarily takes 
precedence in all that relates to their management. The plan of 
administration, which is evolved in every such institution after 
years of experience, acquires the force of law, whether it is placed 
on the statute book or not. Executive officers in charge of institu- 
tions —the larger portion of them during many years — have 
earned and won the confidence of the governing boards by their 
high personal character, professional acquirements, loyalty to, and 
service in the cause of psychiatry. It certainly does not betray 
any spirit of egotism to assume that these officers, by their experi- 
ence and studies in the specialty of insanity and its treatment, are 
better qualified than others of their professional brethren in either 
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medicine, law, or aflairs, to devise and administer a system of 


routine service essential to the highest success in conducting the 
life of every hospital for the insane. It is a service in which 
experience counts, or should count for much, and none can deny 
that under its operations the general conditions of hospitals have 
greatly improved during the last twenty years. 

Now a board of commissioners, clothed with the requisite author- 
itv, in coming into relations with this system at once introduces, or 
may introduce, a new order of procedure, or greatly modify existing 
ones. It implies inspections, supervision, and reports by officers 
not resident in hospitals, who have never been in any wise related 
to, and, it may be, are in no degree of sympathy with, the present 
management. It may be that the laws under which such commis- 
sioners perform their official service permit not only supervision 
and inspections, but also direction, change of methods and prac- 
tices, treatment, and care; or, in other words, revolution. 

This bald statement of the relations into which the two sets of 
officials may probably be brought, serves to indicate how difficult it 
will be for them to act together in harmony. Indeed, it would not 
be easy to conceive of a combination of relations which would more 
easily, and I may add, more certainly invite to confusion and mis- 
understandings with unfavorable sequences. <A struggle for exist- 
ence might be anticipated from the earliest period of organic 
relations as probable in the natural order of events (if any such 
exists in a State), with no very uncertain result as to the survival 
of the fittest. And this large danger of friction does not arise 
necessarily from any imperfections in the laws or practices of 


ganization or conduct as they now exist, but simply from 


hospital or 
the peculiar relations into which such a board of commissioners is 
brought with the existing officials of hospitals in the discharge of 
their respective duties. 

It becomes evident from this view of the subject that something 
more than mere professional ability will be required that favorable 
results may be anticipated from their codperation. These can come 
only through wise concessions and liberal views concerning these 
mutual relations. Unity in purpose and harmony in action are 
essential to a successful issue. The whole subject must be regarded 
from a high professional standpoint. The object to be obtained 
must be continually in the foreground, while personal feeling must 
be subordinated. The relations existing are those of consultation 


and codperation, and in such circumstances the question of authority 
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has no place. Certainly no thought of abrogating or essentially 
curtailing the present duties and responsibilities of physicians in 
charge of hospitals can for a moment be entertained; nor can any 
commission, with a proper appreciation of its legitimate functions, 
desire it if it were possible. In all relations with these officials the 
purpose should be that of supplementing and extending their 
influence and professional services, so far as it is good, not only in 
the hospital but beyond it. I think such a service which pertains 
so largely to the interests of the State becomes of the highest 
importance, and demands personal and professional equipment and 
executive ability of no ordinary character. Is it attainable in this 
country ? 

That it may become both practicable and desirable certain pre- 
requisite conditions are necessary. The first relates to the number 
of hospitals and patients with which such a commission is to be 
identified. The sine gua non for its success is a large field of 
operations— one large enough to occupy the chief attention of the 
members. The comparatively insignificant numbers of the insane 
in the large proportion of the States at the present time do not con- 
stitute such a field or specially require such a service. In these 
States, therefore, whatever attention in addition to what is now 
rendered in hospitals may be required, must be provided by some 
charitable organization, medical visitors, or other means. Only in 
the largest States is the number of the insane sufficient to warrant 
the expense or require the service of such a board of commissioners 
as we have been considering. 

The second relates to the professional qualifications and business 
tact which should characterize the members of such a commission. 
Officials are required who have not only a high professional reputa- 
tion in their several spheres of action and some special knowledge 
of psychiatry, but also a large sympathy with whatever relates to 
the welfare of the insane and the interests of the public. It is 
impossible for persons to pass immediately from the general practice 
of medicine, law, or affairs to such a field of service, and accomplish 
anything of special value. The means and methods in operation in 
the treatment and care of the insane, and which have been adopted 
after a long experience, must be understood before one can be in a 
position to improve them, or suggest others which have not been 
tried. Persons whose chief interests are concerned in the details 
incident to the general practice of medicine, or Jaw, or are in any- 
wise much identified with commercial affairs, while they may render 
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a service not wholly worthless, yet from the nature of the case will 
be unable to accomplish much for the successful result of the work 


of a lunacy commission, 

Another qualification consists in tact and genius for such a work. 
A horse may enter a china store in short order, but rarely with 
desirable results. 

The organization of such a board, too, must be a fairly perma- 
nent one. The members should have a term of office as little likely 
to be disturbed as that held by officers of hospitals. Frequent 
changes, or the yearly introduction of new members, would speedily 
render it useless and greatly injure the present service of hospitals. 

But it must be admitted that our form of government is not an 
ideal one in its relation to a system of civil service. This is true, 
not only in national, but in State governments. These are adminis- 
tered by political parties, which in many of them are so equally 
divided as to numbers, that the officers who make and execute the 
laws remain in office only during short periods. The same is true 
also in relation to nearly all who are employed in the civil service. 
This frequency of change, and the facility with which it occurs, 
opens a wide door for the entrance of the inexperienced and inca- 
pacitated. It fosters the spirit of partisanship and tends to lower 
the dignity of office. The two shibboleths, “ to the victor belongs the 
spoils,” and “ office is a reward for political service,” have demoral- 
ized the public service, and constitute a threat to nearly every com- 
petent official, however high his position or difficult his work may 
be. Some incompetent always stands ready and with full confidence 
in his own sufficiency for any position which may become vacant or 
to which he may aspire. If the question which Shakespeare asked 
so long ago, “ Who can minister to the mind diseased?” should be 
asked now, the answer in some places would be, “The political 
‘heeler,’ who is first at ward primaries and peddles votes.” Doubt- 
less the exceptions are numerous, but such a spirit is in the air. 
Its presence is felt everywhere. It penetrates nearly every public 
edifice; it creeps stealthily or stalks boldly into the offices of those 
who administer affairs. It speaks smoothly and softly, or coarsely 
and loudly, as occasion may seem to require. Its demands have 
become potent, not only at the ends of Pennsylvania Avenue, but 
at almost every State capital in the country, 

Now, under such conditions, I do not say that an efficient board 
of commissioners can not exist, but that the problem of how to have 


one is not easy of solution. They may be obtained, but will they 
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be of such a character as is required? Perhaps one can answer 
this question as well as another; all will agree that there are likely 
to be many failures with the successes. Possibly incompetent 
boards may be better in some States than none, while in others they 
will be infinitely worse than none. 

When we see the grand success which has attended these boards 
in England and Scotland, and hear the high testimonials which all 
who are competent to pass an opinion, bear to the greatness of their 
service, we desire to have something like them. But the conditions 
and practices in the two countries are unlike. There only two 
boards exist, one each for England and Scotland, and the members 
of them are appointed by the crown. They have a permanent ten- 
ure of office, and are above the influence of parties or personal bias. 
The oreat dignity and honor attaching to the office render it inac- 
cessible to the incompetent. The laws which define the nature and 
sphere of duties are of a restrictive rather than an agegress- 
ive character. The members have little actual authority over the 
officers of hospitals, and this relates largely to statistics and outside 
affairs. Their duties in reference to hospitals relate mainly to 
inspections, findings, and reports. These constitute « most potent 


factor of influence, and no other is re quired, Indeed the exercise 


of actual authority would lead to petty wranglings, disagreement, 
crimination, and, in the end, failure. 

It will be observed that nothing has entered this discussion con- 
cerning the relations which a commission might sustain toward the 
economics of hospitals. This has not seemed to be germane to this 
paper. <Any such relation is so impracticable and foreign to the 
duties of any properly constituted board that it needs no discus- 
sion. If the superintendent and executive officers who have the 
immediate charge of patients do not understand what is required 
in this department, and how best to obtain it, for the care and treat- 
ment of several hundred acute and chronic cases, whose mental and 
physical states are frequently changing, better than is possible for 
those who see them only two or three times a year or not at all, 
and consequently can know nothing whatever from a medical point 
of view about them, they are not suitable persons to have the 
charge of institutions. Nor can any reason be assigned for the sup- 
position that the economics of hospitals would be more wisely man- 
aged if they were subject to the supervision and approval or 
disapproval of commissioners than they now are. On the contrary, 


the control of a monopoly in providing or regulating the supplies for 
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several thousands of patients might easily lead to most unfortunate 
results. The centralization of authority in this respect in the 
hands of two or three persons in a large State would open a door 
for Tammany practices on a large scale and utterly disqualify them 
for any service of a high order in improving hospitals or advancing 
psychiatry. Indeed, I believe that any radical change of this 
nature in the department of economics, as it is now conducted, 
would rapidly tend to so degrade the service as to destroy profes- 
sional comity and shortly ruin the influence for good of any com- 
mission. 

And yet in the vision of psychiatry, both in and outside of hos- 
pitals during the coming fifty years, I see a large place awaiting 
the coming of commissioners in lunacy. And when that time 
shall have passed and our successors shall gather in this city on soil 
sacred to this association and review the past, as we, in some meas- 
ure, have done, they will wonder, and possibly smile, in view of 
our groping in the twilight, and our stumbling, halting progress. 

My conclusion, therefore, in view of the present conditions, is 
that, until a brighter day dawns upon our system of civil service, 
and a higher appreciation of the possibilities inherent in commis- 
sions is realized, we must look for advances in psychiatry mainly 
along those paths, some of which have already been outlined and 
entered upon by the physicians who have had large experience in 
the very limited conditions which have existed during the past half 
century -— rather than from any service likely to be rendered in the 


near future by boards of lunacy commissioners, 
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PROGRESS IN THE CARE AND TREATMENT OF THE 
INSANE DURING THE HALF-CENTURY.* 


BY EDWARD COWLES, M. D., 
Medical Superintendent McLean Hospital, Somerville, Mase. 


On this fiftieth anniversary of our Association it is fitting to 
review the half-century’s work in the care and treatment of the 
insane in this country. This is a time to take ourselves seriously 
to account, and if we have not made due progress in the great pur- 
pose of our organization, we should profit by a frank confessing of 
the things we have left undone; if, perhaps, some advancement has 
been made we may take pride in it and thank those who have gone 
before us, and who led the way. 

The limits of this paper permit the discussion of little more than 
therapeutics proper, with only such reference to questions touching 
the general care of the insane as will naturally arise in such a 
review as this must be. We must first note the conditions under 
which the founders of the Association began their work in 1844. 
It is needful to consider what was their understanding, and that of 
their time, of the nature of insanity, although it is but to recite 
well-known facts of history. Then we may review more justly 
what they did for the care and cure of those afflicted with this 
gravest of human maladies. We know that the rational doctrine 
of Hippocrates and the other founders of medicine, that insanity is 
caused by disease, was lost in the superstitions of the middle ages. 
In the revival of civilization in Europe in the eighteenth century, 
and even before that time, a number of men in its greater countries 
sought to ameliorate the condition of the insane. The stories of 
Pinel and Tuke, and what they did one hundred years ago, are our 
household words; for them it was reserved to make the beginnings 
of a true reform, not only by taking humane care of the insane, 
but by treating them as subjects of bodily disease. 

But it was twenty-five years later, in France, after Pinel’s great 
triumph at the Bicétre, that the next advance was made under the 
influence of his pupil, Esquirol, who began his lectures on the 
treatment of insanity in 1817. While Pinel had advanced the care 


*Read at the semi-centennial meeting of the American Medico-Psychological Associa 
tion, held at Philadelphia, Pa., May 15-18, 1894. 
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and treatment of the insane, he knew little of pathology and got 
his psychology chiefly from the philosophers. Esquirol advanced 
the pathology of insanity, and was the prime mover in the second 
phase of the great reform. But progress in the hospital care of the 
insane was very slow in France, as in other countries. It was not 
until 18388 that Esquirol’s labors secured the passing of the law by 
which the modern treatment of insanity in a humanitarian spirit 
was effectively organized in that country, on a sound basis. There 
followed then the building of new asylums, with proper treatment 
by physicians in charge, and better food and attendance. 

In Germany, early in the century, Heinroth and others developed 
Pinel’s treatment, but taught the psychic theory of the common 
origin of insanity and sin. But Reil had then freed psychiatry 
from the theory of Locke, that there is nothing in the insane but a 
change in the working of the intellect. In the third decade Jacobi 
(and Van der Kolk, in Holland) opposed Heinroth’s theory, and 
sought to establish the relations of mental to bodily disease, advo- 
eating the material and practical ideas of John Hunter and Bichat. 
But Jacobi did not regard the brain as the organ of mental 
activity, and believed the causes of insanity were to be found in 
the disorders of the organs of respiration and circulation, and 
especially of the large intestine. It remained for Griesinger to 
demonstrate the inadequacy of these views, in 1845; and as the 
“greatest of modern alienists,” he first established the diagnosis of 
diseases of the mind upon an exact basis of scientific research and 
sound pathology. The teachings of Pinel and his pupil, Esquirol, 
were received by the civilized world with enthusiasm. The develop- 


ment of “exact medicine” through the introduction of natural 
science in the third and fourth decades, both in Germany and 
France, contributed greatly to the establishment of the new 
science of psychiatry, and its emancipation from the bonds of the 
metaphysicians, who stil] claimed all knowledge of mental physiol- 
ogy. The Germans interested in mental science went to Esquirol 
and his disciples, and there got the instruction and inspiration that 
promoted the building of hospitals for the insane in Germany, accord- 
ing to the modern ideas which Griesinger first clearly taught. He 
was greatly aided by his illustrious contemporary, Virchow, the 
acknowledged head of exact medicine of the present day. That 
this great leader is still living, points the interesting fact that 
psychiatry is one of the youngest of the medical sciences. 


In Italy, at the end of the eighteenth century, Morgagni, the 
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originator of scientific pathology, had taught that the brain was the 
seat of mental diseases and proposed a mild and rational treatment. 
Chiaruggi also had undertaken the reform of the Florentine asylum 
by substituting a humane and judicious treatment in place of that 
based on superstition and cruel ignorance. After that a few 
asylums were built in Italy, but it does not appear that any 
important influence was exerted by Italian teachings as to the 
nature and treatment of insanity and the care of the insane, before 
the beginning of the half-century that is now ending. 

In England, after William Tuke had built the Retreat at York, 
in 1796, progress was very slow in mitigating the severity of the 
confinement of the insane in jails and alms-houses, Up to 1828, 
when the first commission was appointed to look after pauper 
lunatics in London, the only act in force provided for their being 
“locked up and chained” in secure places. In 1837 Doctor 
Browne wrote that many of the worst faults existed in asylums, and 
few had the confidence of the public. In 1842 there were one 
hundred and sixty-two asylums, public and private, in England, 
and the abuses were so great and frequent in them that the Lunacy 
Commission was then appointed which has accomplished so much 
for England and the whole civilized world. But the great advance- 
ment of the reform was due to Connolly, who, inspired by Hill’s 


} 


attempt at Lincoln Asylum, began his work at Hanwell in 1839, 
I : 


+ 


with the introduction of the non-restraint system. 

The foregoing summary will serve to indicate the ideas of the 
nature of insanity that were held by enlightened physicians and 
philanthropists in civilized foreign countries, during the half-century 
preceding 1844. That the advanced views of these reformers were 
only exceptionally in effect, is amply shown by the general continu- 
ance in those countries of the deplorable lack of humane hospital 
care. The prevailing ideas of the treatment of insanity, especially 
outside of the asylums, were equally unsatisfactory, although it had 
then come to be generally accepted by medical men that mental 
disorders are symptoms of bodily diseases. Pinel and Tuke had 
learned that the insane require “supporting treatment,” and set 
themselves against the abuse of depletion by blood-letting, evacua- 
tion, and low diet. Esquirol, writing in 1816, describes in the 
strongest terms of reprobation the excesses to which this practice 
was carried, not only by physicians in general, but in the asylums in 
France. But while he agreed with his master that irritation is not 


inflammation, and that blood-letting is not necessary in the treatment 
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of insanity, he still held that it is indispensable in plethoric subjects 
when the head is strongly congested, and hemorrhages or habitual 
sanguine discharges have been suppressed*. Broussais, in 1828, 
held that insanity being an inflammatory irritation requires sedatives, 
counter irritants, and revulsion. He wrote that “ profuse bleeding 
has been too much declaimed against since the days of Pinel, and 
his school has been too parsimonious of the blood of the insane.”’ 
In the time before the adequate provision of special hospitals for 
the insane, many were treated in the general hospitals. The theory 
of depletion was the common one; and the practice of bleeding, 
vomiting, and purging pursued at Bethlem as late as 1815, revealed 
by Crowther, Haslam, and Munro, has been characterized by 
Doctor Earlet as absurd, and as a remarkable example of the adher- 
ence to traditional custom. But Morison, in 1826, and Prichard, in 
1837, though disapproving of indiscriminate blood-letting, regarded 
it as serviceable or absolutely necessary in some cases of insanity. 
Burrows, writing as late as 1828, stated that “copious abstractions 
of blood are almost universally adopted in cases of insanity attended 
with symptoms of violence, and sometimes when the patient is tran- 
quil. The practice has received the sanetion of ancient authority, 


and is at present very universal. But he says, further, that having 
followed that example for a number of years, he modified his prac- 
tice. Connolly, while he became convinced at Hanwell that “ great 
blood-letting is rarely advisable, and generally dangerous in insaw- 
ity, still believed that local bleeding, by leeches, is safe and service- 
able in most cases.” 

German writers of the earlier decades of this century express like 
differences, and a gradual change of opinion, on this subject; and 
Zeller, in 1840, stated that “the idea of irritation has taken the 
place of that of inflammation,” and that “topical bleeding as a 
revulsive is better and safer.” In Italy the older ideas prevailed 
in the period of medical decadence of that country, even until its 
political regeneration. It is significant that the most distinguished 
personality of that epoch, the great Cavour, was a sufferer from 
nervous exhaustion, and died in 1861, after repeated blood-lettings. 
No one incident of the time did so much as that in arousing scientific 
medicine from its apathy. 

The importance of this question of general depletion in insanity, 

*Dr. Hack Tuke. The Insane in the United States and Canada, 1885, p. 22. 


+Dr. Pliny Earle, ‘‘ Examination of the Practice of Blood-Letting in Mental Disorders,” 
Am. Jour. of Ins., Vol. 10, p. 379. 
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by venesection and otherwise, justifies its being so fully noted here, 
The crucial question of its time was upon this practice, which 
greatly flourished before the first half of this century, and lingered 
even later than 1850; the battle was fought over it by rational med- 
icine against ignorance and empiricism — of insanity as a disease 
of weakness of body against the lingering of the conception of 
some invading evil that must be heroically routed, as were the 
obsessions of an earlier age. The part it played in American med- 
icine shows the influence of European teaching in one respect, and 
the independence of it in another, to the lasting credit of American 
alienists. This brings us to the consideration of the conditions in 
which the fathers of cur Association were placed just preceding its 
foundation. 

Rush was the “American Sydenham”; to mention his name is to 
recall to every physician the profound impression made by him not 
only upon general medicine in America, but upon the treatment of 
the insane. His professional career covered the period from 1769 to 
1813, when he died; and among his extensive medical works the 
last one published was the “Observations upon Diseases of the 
Mind,” in 1812. This great work is said by Ray to have been “the 
firstof the kind in the English tongue displaying thorough observa- 
tion and original thought.” 

Rush treated the insane in the Pennsylvania Hospital, and it is 
not necessary to repeat the well-known history of his faith in the 
lancet. He soon discarded the classification of diseases of his 
Scotch preceptor, Cullen, and made one of his own, including insan- 
itv. He lamented the slow progress of humanity, and most in 
behalf of the insane; he refers to the “humane revolution” in 
Great Britain, and states that a similar change had occurred in the 
Pennsylvania Hospital. “The clanging of chains and the noise of 
the whip are no longer heard in their cells. They now taste of the 
blessings of air and light and motion, in pleasant and shaded walks 
in summer, and in spacious entries warmed by stoves in winter.” 
He had enlightened views of the importance of labor and diversion 
of the mind thereby, while he regarded insanity as sickness. But 
he had peculiar views as to its nature; he believed that its primary 
seat is in the blood-vessels of the brain. He employed bleeding in 
melancholia, and as the first remedy in mania, it being, as he 
believed, “an arterial disease of great morbid excitement or inflam- 
mation.” In most cases he also prescribed blisters, issues, saliva- 


tion, emetics, purges, and a reduced diet. Then after reducing the 


| 
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action of the blood-vessels to a par of debility with the nervous 
system, he allowed stimulating food, drinks, and medicines, and a 
change of company, pursuits, and climate. He extols opium as 
“that noble medicine which has been happily called the medicine of 
the mind.” He believed also that venesection was necessary in con- 


“, 


sequence of there being “no outlet from the brain to receive the 
usual results of disease or inflammation, particularly the discharge 
of serum from the blood-vessels.” 

These teachings of Rush long controlled the treatment of insan- 
ity by general practitioners in America. But these depletory and 
reducing meaus were practically discarded by the earlier alienists 
who came after Rush. The Frankford Asylum, opened in 1817, 
employed the mild method of the York Retreat in England, and 
exercised a most salutary influence by itsexample. At the McLean 
Asylum, in 1818, Doctor Wyman adopted the system of Pinel and 
Tuke, and was opposed to depletory treatment; and Doctor Bell in 
1841 wrote that * the practice of bleeding, violent purgation, emetics, 
vesications, and derivations has passed away before the light of ex- 
perience.” In the earlier years of the Hartford Retreat, which was 
built in 1824, Doctor Todd insisted upon generous diet, and recom- 
mended a frequent resort to tonies and narcotics in the medical 


treatment of the insane. He found that it required considerable 


boldness and address to introduce this plan of treatment, contrary 
to the teachings of Rush. These rational views were advocated by 
Brigham, Ray, Bell, Kirkbride, and Curwen, and many others. But 
Earle, as late as 1854, found occasion for a strong protest [1, Op. 
Cit.] against the general practice of blood-letting in insanity as an 
error then generally prevalent. 

The practical therapeutics of that time, from 1840 to 1850, may 
be summed up, truthfully perhaps, as follows, both for England 
and America: With the discarding of the theories of inflammation 
and depletion as the prime indications in insanity, the practice of a 
“supporting treatment” had come into favor, with medication 
aimed at meeting the symptoms as they appeared. About 1840 it 
was with many the rule of practice to regard it as an important first 
indication to meet the symptoms of local congestion, especially 
when there was evident determination of blood to the brain. But 
in the treatment of this condition only local bleeding was approved 
in the best hospitals, and that under many cautions against exhaus- 
tion or collapse. Emetics were regarded as useful in torpid states, 


as in melancholia with dyspeptic disorder. The best method was 
ysp 
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to use tartrate of antimony, which was found most efficient often 


in mania. But care was to be taken not to be misled by the calm- 


ness thus produced, which arises from exhaustion. 

Purgatives, laxatives, and enemata were used with much of the 
careful discrimination taught by modern therapeutists, the less dras- 
tic remedies being best approved. Preparations of mercury were 
used with more care than before that time. Opium, narcotics, and 
sedatives were in general use; these included hyoscyamus, bella- 
donna, and conium. They were used to allay excitement or agita- 
tion, or as hypnotics. Opium and morphia, while their use was 
regarded as requiring discrimination, were believed to be liable to 
cause phrenitis in cases of cerebral congestion and great vascular 
action. When indicated, opium was given in large doses; but it 
was often contra-indicated for sleeplessness, if after taking it the 
patient should awake with increased excitement. Camphor was 
much used, and often combined with liquor ammoniz acetatis, and 
was regarded as a valuable remedy. 

Counter irritation was still prescribed to some extent. It is to be 
presumed that some in America followed an English authority of 
the time, and regarded blisters as beneficial in mania as revulsives, 
and as useful in melancholia by their irritation serving to divert the 
mind from its morbid train of thought. It was considered injuri- 
ous to apply them to the head, as they increased the excitement of 
the cerebral membranes and interfered with the application of cold. 
Tartar emetic ointment, and the like, were usea to maintain a 
steady counter irritation on the back of the neck in recent cases of 
insanity. Cold to the head, the douche for the same purpose, the 
warm bath, with friction of the lower extremities, were prescribed 
in appropriate cases. But the use of cold water was regarded as 
requiring caution, and unjustifiable as a mode of punishment. 

In the search for data as to the practice of American alienists in 
the use of medicines during the last half-century, the case-records 
for seventy-five years of the McLean Asylum have furnished a mine 
of information. The general results of their examination in detail 
will be given here, as probably affording a fair example of American 
practice, and showing the changes in it. 

In the period from 1840 to 1850 these records confirm the indica- 
tions of the foregoing summary of the therapeutics of the time, 
except that there is proof, by negative evidence, of Doctor Beli’s 
statement, already quoted, as to the disuse of “ violent derivations.” 
Tartar emetic ointment, applied to the spine, is once mentioned. 
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A common tonic was “ red mixture ” (conium and carbonate of iron). 


Quinine, arsenic, port wine, “brandy and bark” were prescribed. 
Chloric ether was sometimes given in agitated melancholia. Tincture 
of opium in one drachm to three drachm doses was prescribed for the 
excitement of mania, and sometimes in melancholia. It is noted ina 
case of puerperal insanity that “a previous attack seven years before 
had doubtless been prolonged by depletory treatment — bleeding, 
blistering, salivation, and starvation.” It is interesting to note the 
use, in a number of cases, of inhalations of ether and chloroform to 


” with 


allay excitement and promote sleep. “ Supporting treatment, 
nutritious and liberal diet, was the regular practice. The writer 
recalls with interest his personal experience in the preparing and 
dispensing, as a junior officer at the Hartford Retreat, about 1860, 
of a very similar list of medicines. The terms “red mixture,” 
“elixir pro,” and “nux and gentian,” are vividly remembered, as 
well as the consistent teaching and practice of the “supporting 
treatment.” 

Moral treatment was regarded in all the asylums as of the great- 
est value. Taking the practice of the McLean Asylum as an 
example of the views prevalent from its beginning, in 1818, to 1850, 
its records show that great attention was paid to occupation and 


recreation. Doctor Bell gave interesting accounts in his reports of 
the means for inducing patients to take exercise, in manual labor 
on the farm and in the carpenter’s shop, walking in the gardens, 
excursions, in-door games, entertainments, etc. These methods 
were not unlike those employed in hospitals of the same class at 
the present day. 

At the McLean Asylum, up to about 1865, there is little change 
noted in the records beyond the introduction of new preparations of 
iron, the occasional use of strychnia, ete. But in that year bromide 
of potassium appears as being prescribed for melancholia. The 
use of opium and morphia at that time had notably diminished to 
small doses, often combined with hyoscyamus; and these prescrip- 
tions were much less frequent. Chloral hydrate appears among the 
drugs given in 187]; but before 1890, this and the bromides were 
practically no longer prescribed. Cannabis indica was given for a 
time about 1880, but was quite abandoned, along with all prepara- 
tions of opium, except codeia, which was used in the restlessness of 
elderly people to allay distress, and in some cases of melancholia. 
During the later period the newer preparations of iron, quinine, 
strychnia, etc., were commonly given. A rather increased use of 
Vou. LI— No. I— B. 
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stimulants at one time yielded to the more common practice of 
frequent feeding, especially at night. 
The therapeutic history of the last five years or more, of this 


hospital, shows an extension of the indications just noted; there 


was also a marked lessening of the use of hypnotics, Paraldehyde 
and urethan were not long used. Sulfonal then came in vogue, 
but after three or four years was practically disused as unsatisfactory 
because of its possible after-effects; it still appears to be used in 
many hospitals but there is evidence, in cases that come to them, 
that this and other like drugs are employed to excess. Then came 
chloralamid and trional, and these last are still prescribed for brief 
periods in severe cases. Hyoscyamine and the like were never used 
here beyond a few experimental doses. The same is true of hyoscin, 
although it is perhaps generally regarded asa useful drug. But grad- 
ually the practice has come to be the dependence upon food as the best 
tonic, and the best hypnotic, frequent feeding by night-nurses, with 
the warm bath as an adjuvant. <A few sleepless nights were not 
regarded with anxiety, nor even a long continuance of small amounts 
of sleep nightly, as long as nutrition is maintained, as it more surely 
is when no poisons are given that impair the digestion and aggravate 
irritation by their after-effects. 

After 1880 there was noted the increasingly diligent use of mas- 
sage, sometimes faradism, and gentle gymnastics, with increasing 
amounts of exercise as it was borne. Absolute rest in bed in 
appropriate cases was prescribed, except when unendurable, 
because of distressing restlessness; but such rest was insisted upon, 
and modified to suit the case — till after midday, or after breakfast. 
The practice of this later period may be summed up as the further 
development of the “supporting treatment” that our fathers began 
early in the century. It became rational and scientific under the 


> with which the name of 


precise methods of the “rest treatment,’ 
our illustrious countryman is always associated. The proof of the 
prevalence of these principles in the past practice among the insane 
is not wanting. A remarkable article was written in 1868 by Doc- 
tor Van Deusen, the superintendent of the Michigan Asylum for 
the Insane at Kalamazoo, entitled “ Observations on a Form of 
Nervous Prostration (Neurasthenia) Culminating in Insanity.” He 
wrote that his observations had led him to think that there is a 
disorder of the nervous system, the essential character of which is 
expressed by the term neurasthenia, and so uniform in development 
and progress that it may be regarded as a distinct form of disease. 
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He drew a graphic clinical picture, with a completeness of detail 
and an analysis of symptoms, that exactly accords with our present 


> as an old term, 


knowledge. He applied the term “neurasthenia’ 
taken from the medical vocabulary, and used simply because it 
seemed more nearly than any other to express the character of the 


disorder, and more definite perhaps than the usual term, “ nervous 


prostration.” The transitions from neurasthenia to melancholia 


and to mania were well described, with a clear insight into the 
concurrent bodily conditions; the motor and the sensory changes 
were noted, and differentiations were made between the various 
groupings of mental and bodily symptoms. The principles of the 
treatment of neurasthenia could hardly be better stated to-day, in 
the light of the present greater knowledge of these conditions, It 
is known that these views of Doctor Van Deusen’s grew out of clin- 
ical observations at Utica Asylum some years before. It is inter- 
esting to note that they were published in 1869, before the appear- 
ance of Beard’s original paper on neurasthenia; and that even the 
neurologists are not yet agreed as to the existence of such a 
disease. 

It was the common teaching ten years ago, and by some even to 
the present time, that neurasthenia, as a distinct disease, rarely 
passes into melancholia. In this view it was hardly believed that 
the neurasthenic condition is the very soil out of which insanity 
grows. Hence there is progress made when it is shown that all 
insanity being nervous weakness somewhere, the fundamental prin- 
ciples of the treatment of the insane are included in the “rest 
treatment.” Thus it has come to pass, at the end of the century 
since Pinel’s and Tuke’s “ milder treatment,” the great contribu- 
tion to rational therapeuties,in the formalizing of the “ support- 
ing treatment,” has aided in making a finality to the demonstration 
that acute insanity is a disease that presents various manifestations 
of pathological fatigue and should be treated accordingly. And as 
we change with the changing times, so “time brings in his 
revenges,’ A hundred years ago Rush contended against the 
humors in the blood which, being pent up in the brain, disordered 
the mind; and he sought to let them out with his lancet. Now we 
are beginning to believe that various toxaemias work derangement 
of nervous and mental function; and against the depletion so 
largely prescribed during the first half of our century, we set up 
the principles of elimination in the treatment of acute insanity. 
The alienists all through the century have held the advanced and 


it 
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enlightened views of their times. ‘They were leaders in their com- 


prehension of nervous weakness, and in withstanding the evils of 


the depletory theories; they have kept pace with the logical 


> method. We have now come to 


advancement of the “ supporting’ 
face with our modern problems: not only must we study the 
chemistry and physiology of nutrition and body weight, but the 
revelations of blood analysis are of vital importance as guides to 
treatment; and the study of the influence of infectious diseases, and 
the chemical pathology of diathetic disorders, point directly to the 
rational treatment of the mental derangements that depend upon 
auto-intoxication. The “new psychology ” now presents itself as 
one of the newest of sciences for us; the beginnings of the adapta- 
tion of its precise methods to clinical purposes in the laboratories 
of our hospitals are only yet being made in Italy, Germany, France, 
England, and America, but they are full of encouragement. It is 
on these lines that there appear the most hopeful signs of progress, 
The advancements that have been made in the pathology of the 
nervous system have been very great in some directions, but the 
aid that was expected from anatomical pathology, in the treatment 
of mental diseases, has so far been disappointing. This subject, 
however, is not germane to the present discussion. 

This review has been quite strictly limited to the therapeutics 
proper of our special work. But it has of necessity touched upon 
one of the burning questions of the whole century in the humane 
care of the insane, that of mechanical restraint. We have seen 
that our American alienists of the first half of the century were 
able to begin with the methods of Pinel and Tuke. Our first 
asylums were new then, and in them there was little to reform. In 
1844 there were twenty institutions for the insane in the United 
States — nine of these were founded in the preceding five years. 
Doctor Bell then contended that, as compared with the European 
asylums of that time, no such abuses ever existed in American 
asylums that called for the great reform of non-restraint. It is not 
the place here to review that controversy of eighteen years ago. 
The truth lies somewhere between the opposing extremists among 
English and American alienists. Folsom has shown the fact of 
American leadership by the grand men who were numbered in the 
“original thirteen” of the founders of our Association; and that 
this leadership may be accounted as continuing about twenty years, 
covering the careers of Ray, Bell, Kirkbirde, and others. But in 
the half-century of events that we are now recounting, one hundred 
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and twenty-five institutions for the insane have been added to the 


twenty that before existed. In the marvelous growth of our coun- 
try, with the immense influx of foreign population, and the rapid 


multiplication of the insane in hospitals, it has been an age of von- 
struction. Our States, municipalities, and asylum officers have been 
often overwhelmed with the problems of the mere housing of the 
insane. It was a question of great poverty in some of our States. 
We never fail to honor the noble woman, Miss Dix, when we think 
of the time of preparation that led to the building of our many great 
hospitals. We will all agree that in the struggle with the problems of 
construction, there were the inadequate provision of asylum accom- 
modations that left the insane in alms-houses and jails, the slowness 
sometimes with which the legislators were enlightened, the interfer- 
ence of political interests that sometimes worked disaster and is still 
obstructive of progress. We will agree that there were many 
lamentable shortcomings in the care of the insane of our country. 
Doctor Tuke has done us the justice to say that the proper persons 
to be blamed are not the body of alienist physicians, but the mass of 
the people themselves. It is doubtless true that, so far as medical 
restraint is concerned, its use has been greatly lessened during the 
past ten years; by many it is practically not employed, and there 
has been a large growth of the humane spirit that surely comes 
with the knowledge gained through the greater experience in the 
care of the insane. 

Moral treatment is better understood; it is being more generally 
recognized that everything available which includes healthful oceu- 
pation for body and mind is a most salutary medicine for the mind 
diseased, While we have to lament that true progress is still sadly 
retarded in some of our States, where the best interests of the insane 
are sacrificed to political greed, there is growing evidence that our 
country as a whole is entering upon a new stage of progress in the 
care of the insane. With the incoming of a new era in the con- 
struction of hospitals there is already established a new movement 
for the perfecting of their use. This is animated by the spirit that 
leads us to keep in view the broadest principles of moral treatment, 
with all that this implies. 

There is one other subject that has a large place in our history of 
the care of the insane, and is destined to have a more potent one. 
The problem of the nursing of the insane arose with Pinel. Tuke 
trained attendants at York at the beginning of this century. Jacobi 


at Siegburg, in the third and fourth decades, described the kind of 
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attendance he wanted for his patients as probably not to be had 
unless it was inspired by religious motives. Pastor Fliedner, at 
Kaiserswerth, in 1836, revived the Protestant nursing sisterhoods, 
Wyman, and Lee, and Bell described the humane service upon the 
insane by New England young men and women. Ray wrote of 
the ideal attendant, and Curwen published rules for their instruce- 
tion. Kirkbride, in 1845, recommended the giving of systematic 
instruction to attendants. All this was before the middle of the 
century. In 1854 Browne lectured to his attendants at the Crichton 
Institution; yet later it was still doubted by many most thoughtful 
minds if the humane and sympathetic service required for the insane 
would ever be gained except it is prompted by the religious spirit. 
But Samuel Tuke had already, in 1841, expressed the doubt that 
there could ever be an adequate supply of such service. 

Then came another noble woman— Florence Nightingale — who 
raised up one of the greatest reforms of our time —the reform of 
nursing in the general hospitals. The alienists had striven for this 
reform long before in the asylums, and now they strove the more. 
The recent work of Clouston and Clarke is now a matter of history; 
and for the last decade of the century, which Pinel and Tuke began, 
it was reserved to effectively establish a considerable number of 
organized schools for the training of both men and women as nurses 
for the insane. In 1892, the centennial of Pinel’s great year, there 
were nineteen such asylum training-schools in America, ail estab- 
lished ‘vithin the previous ten years. 

That this is but the beginning of as great a revolution in work 
for the insane as the like one is now coming to be in the general 
hospitals, no well-informed observer can for an instant doubt 
Progress in our special work has been retarded, and in some vital 
particulars made impossible, through the lack of intelligent and 
faithful attendance. Now it is the nurses of a new order in our 
hospitals that make possible the new and better modes of treatment. 
We are stimulated to apply these better methods by having the 
means for applying them. This movement is filled with the largest 


promise of good to come by the multiplied power and inspiration it 


brings to physician and nurse; and it is big with blessings to the 
sick in mind who, even in their weakness, may know and be uplifted 
by the intelligent and sympathetic interest of those in whose care 


they are. 


Es 
| 
thi 
| 
1} 
} 
1} 
of 
4 
} 
| 
| 


REMARKS UPON THE MEDICINAL TREATMENT OF 
CHRONIC EPILEPSY. 


BY FE. D. BONDURANT, M. D., 
Assistant Superintendent f the Alabama Insane Hespital at Tuscaloosa, Member of the 
American Medico-Psychological Association, of the New York Medico-Legal Society. and 


of the American Neurological Association 


The class of patients upon whom the observations here reported 


were made is that found in the epileptic wards of our State Insane 


Asylum. The patients are, with few exceptions, adults; have 


suffered from epilepsy for many years, and show in addition some 
degree of long standing mental deficiency; and they together pre- 
sent a very unpromising, troublesome, and, to many, uninteresting 
array of cases, Permanent recovery from either the epilepsy or 
the accompanying mental disorder is almost unknown; even marked 
improvement is rare, and any and all lines of treatment are but too 
apt to end in disappointment. 

In occasional cases, however, intelligent therapeutic measures 
give some relief, and in some of the emergencies which arise, as 
the status epilepticus, active interference may be necessary to save 
life. And while the results of any long-continued study of the 
chronic epileptic insane may reveal the inefliciency of medicinal treat- 
ment in general, this apparently barren discovery is nevertheless of 
some value; andif carefully kept records seem in addition to show 
that in most instances the continued use of anti-epileptic drugs is 
not only of no service, but is positively injurious, the therapeutics 
of epilepsy has undoubtedly gained thereby, as the routine and 
long-continued use of the bromides and other supposedly beneficial 
remedies is generally recommended and practiced, 

During the past three years there have been under treatment at 
the Alabama Insane Hospital about one hundred epileptic patients. 
Every one of these has been under constant observation, and a more 
or less careful and complete clinical record kept, using for the 
registration of the convulsive seizures a graphic chart devised for 
the purpose. In this manner data in some volume have accumu- 
lated, bearing not only upon the apparent effects of the various 
drugs employed, but furnishing accurate information as to the 
number and character of the convulsions, and the general mental 
and physical status of the patients during long periods when no 
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medicinal treatment was used. It is not intended to review the 
therapeutics of epilepsy, but only to briefly mention our own 
results in the practical treatment of the class of patients mentioned 
with the bromides, and also with some of the more recently intro- 
duced and less commonly used remedial agents, concerning whose 
action very favorable reports are going the rounds of the medical 
press. 

Prominent among the latter is sodium borate, which has been the 
subject of extensive experimentation, both in this country and 
abroad, during some years past. It has been advocated as a substi- 
tute for the bromides in certain cases, and accredited with active 
anti-spasmodic virtues. We gave it at one time a quite extended 
trial in our wards, using it in a variety of cases in quantities of 
from 3.0-8.0 gm. per day, divided into three doses. In two cases 
as much as 12,0 gm. daily was continued for several weeks without 
ill effect. It was usually given in solution in water, with a little 


glycerine added. The small doses, 1.0 gm. three times a day, 


seemed without effect; 6.0-8 0 gm. a day served in many cases to 
reduce the number of convulsions, but exerted no marked influence 
upon the character of the convulsive seizures, nor upon the mental 
state of the patients. The appended table exhibits the results 
obtained in fourteen cases in which 6.0 gm. daily was given for 
thirty days. 

Of the cases mentioned in the table, all except three show a 
reduction in the number of seizures; and in two of the instances in 
which the convulsions occurred more frequently while the borax 
was being used, a marked diminution in the number of attacks is 
noted during the thirty days succeeding the withdrawal of the 
drug. In no instance was any markedly favorable influence upon 
the physical or mental condition of the patient to be observed. In 
several cases, not included in the table, the borax showed abso- 
lutely no influence in checking the seizures, In two instances 
complications arose. In one patient, a white woman twenty-seven 
years of age, having one or two convulsions a month, the adminis- 
tration of 1.5 gm. of the drug caused vertigo and headache, 
which disappeared promptly upon withdrawal of the borax, to as 
promptly return when, after a few days, the borax was again 
administered, In the second case, a white female, fifty-three years 
of age, who had usually not more than four or five attacks yearly, 
three days’ use of borax, 2.0 gm. three times a day, was followed 
by a general urticaria-like eruption upon the skin; this eruption 
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SopiumM Borate, GM. 2 0 T. 1. p., IN FourTeEN Cases oF 
Curonic EPILEPSY, WITH INSANITY, 


upon 
General Physical State 
and 
Mental Condition 


AND CHARACTER OF 


White man, act. 44. Att tx 0 | No visible effect up- 

Grand Mal. occurring both P on mental state, nor 

and night since childhood; dull , , general physical condi- 

nd demented for ten year tion 

W hite man, aet. 5). Gra 

thirty years. Attacks both di No effect upon men- 
and nocturnal; dementi: ; tal and bodily state. 

vith periods of ¢ xciten 


M hite woman, aet. 22. 
nal attacks of Grand Mal ‘ No effect 
seventh year. Imbecile 

3. White woman, act. 22. Gra 
Mal, since thirteenth year hee q Hk Uth seemingly 
centric and irritable. proved 

5. White man, aet. 41. Epileptic 
since puberty. Grand Mal. De 
mented, 

é. White man, aet. 30. Grand Mal 
since third year. Demented 
White man, aet. 26. Grand Mal. 
with occasional attacks of Pet 
it Mal. Imbecil 

s. White woman, aet. 43. Grand 
Mal.twenty years. Weak-mind ; l ‘ 2 No visible effect 
ed and dull 

9. White female, aet. 51. Grand Phys. state and men- 
Mal. for many years. Imbccile. tal condit’n unchanged. 


No change in physi- 
cal nor mental state. 


No visible effect 


Mental state unim- 
proved 


10. White woman, aet. 22. Grand 
Mal. since infancy. Weak- 2 is i More cheerful 
minded; melancholy 
female, white, 32 years old. 
d Mal dhood Eruption of urticaria. 

ai. ill i H > 
il Mental state unaffected. 
Imbecile. 

12. White female, 35 years old 
Grand Mal. twenty years. At 
tacks nocturnal only; attacks 
of maniacal excitement. 

White woman, act. 21. Grand 
Mal. since childhood. Feeble- 11 é r ] ( ondition unaffected 
minded and excitabl 

4. White man, act. 47 
many years Excitabl No change, 


Seemed worse in 
every way while taking 
the borax 


lisappeared when the borax was discontinued, but reappeared 


when the medicine was again given, this occurring three succes- 


sivetimes. Then #. naphthol, .3 


gm., was given in connection with 
the borax, and no eruption appeared, although the borax and 
naphthol were continued for some weeks. 

The results, as may be seen, are by no means brilliant. The 
drug has the advantage of not injuriously affecting the mental fac- 
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ulties, and its use may usually be kept up for months without 
untoward effect. It is noticeable that in the majority of the cases 
in which it was given, fewer convulsions occurred during the 
few wecks following its withdrawal than during the time its use 
was continued. 

Several members of the coal-tar series have been accorded a 
careful trial. 

Acetanilide was given to patients of all classes, in small and large 
doses, for short and for long periods, but the ultimate result here, as 
with the sodium borate, was not of an encouraging nature. The 
smaller doses produced no visible effect. When doses of from 2.0 
to 4.0 gm. daily were given there was a slight diminution in the 
number of attacks in almost all cases. A few cases exhibited some 
improvement in general mental and physical state, and in no case 
was any perceptible ill effect produced. The influence of the 
drug in reducing convulsions is shown in the table below. It will 
be noted that while there is an apparent reduction of about one- 
third in the number of seizures, taking as a basis of calculation the 
number of fits which occurred during the thirty days preceding 
the term of treatment, there is little or no difference in the aggre- 
gate number of convulsions occurring during the month acetan- 
ilide was given and the aggregate of the average number of attacks 
the seventeen patients had when under no treatment. In three 
out of the seventeen cases there was an apparent increase in the 
number of convulsions while the acetanilide was used. 

Hare, in his monograph, speaks quite enthusiastically of the 
action of acetanilide, placing it next after the bromides as an anti- 
epileptic agent, and remarking that especially in chronic epilepsy is 
its influence most favorable; but with the class of patients we 
have to deal with the results so far shown are doubtfully favor- 
able or entirely negative. One or two cases seemed to do rather 
better under its use than under the bromides. There is no dulling 
of intelligence among its effects; whenever the mental state seems 
at all affected, the change is for the better. 

Phenacetin has given in our hands about the same results as 
acetanilide. It has been given in the same doses and to many of 
the same patients. No ill effects were noted. In most instances it 
seemed utterly inert. 

With antipyrine the final result is scarcely more favorable than is 
the case with the two remedies above mentioned. In a majority of 


the cases no effect is produced, In one the drug has acted injuri- 


a 
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TABLE No. 2. 


OF THE ADMINISTRATION OF ACETANILIDE, 0.75 Ga. T 


SHOWING EFFECT 
CASES OF EPILEPSY, WITH INSANITY. 


Effect upon 
Mental State and Gen- 
eral Bodily Health. 


durin 


1. White man. aet. 37. Grand Val. 
since seventh year. Dementia, None, 
with periods of excitement 

2. White man, aet. 22. Grand Mal : P ‘' Brighter and more 
since childhood. Imbecil intelligent 


. White man, aet. 31 Attacks 
by day and night Gra ve 
Mal. since childhood Feeble- 2 i None. 
minded. 
White man, aet. 26. Grand and 
Petit Mal. many years. Imbe 
cile 
Colored man, aet, 23 
Mal. since infancy. Dull; jx 
riods of excitement 
Colored aet. 20. Grand 
Mal. six vears. Imbecile, with 
maniacal attacks 
Colored man. aet 
Mal., some of the at ( ‘ I 
mented 
Colored man, act 
Mal., some attacks nocturn 
Demented, with maniacal at ' None. 
tacks. 
9. Colored man, aet. 24. Grand ‘ me 
Mal. since infancy. Dementia : None. 
10. Colored man, aet. 22 Grand 
Mal.; some attacks nocturnal ; ] None. 
Imbecile 
Colored man, aet. 41. Grand 
Mal. many vears. Demented 
. Colored man, aet. 18. Grand 
Mal. since childhood. Imbe None 
cile. 
Colored man, aet. 2 Grand 
Mal. since infancy. Dementec j None. 
and dull. 
White woman, aet. 27. Grand 
al., some attacks nocturnal 
Demented 
White woman, act. 43. Grand 
Mal. twenty-one years. Weak 5 2 None 
minded and dull . 
3. White woman, aet. 34. Grand 
Mal. since childhood; some at 
tacks nocturnal. Demented 


None. 


None. 


White woman, aet. 51. Grand; _ 
Mal. many years cil None. 


ously (Case 1, Table 3); in two the effect has been beneficial, in 


one of these—Case5 in the table—very markedly so. The 
drug has been repeatedly used in this case, with improvement in 
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mental state and physical health, and diminution in number and 


severity of convulsive attacks in every instance; in this same case 


the bromides produce much mental dullness and usually increase 
the number of fits; borax, acetanilide, phenacetin, . naphthol, and 
other drugs have been used without effect, so it would seem that in 
this one case antipyrine is of positive value. 

The effects of antipyrine in eight cases are tabulated below: 


TABLE No. 


SHOWING THE EFFECT OF ANTIPYRINE, 1.0 Gm, T.1. 
INSANITY. 


Effect upon 
Physical and Mental 
State 


1. White man, aet 37. Grand Mal a oe More demented, dull, 
thirty years. Dementia, with 22 91 3 | i confused, and worse in 
periods of excitement. every way. 

2. Colored man, aet. 40. Grand 
Mal., nocturnal as well as di- 

al., no al a 9: 22 —— 
urnal, since infancy. Imbe- No visible effect 
cile; attacks of mania. 

3. Colored man, aet. 21. Attacks 
of Grand and Petit Mal. for fif- 
teen years. Dull and imbecile 

. Colored man, act. 30. Convul- 
sions during both day and 
night for twe nty-five years 7 oY pu No perceptible effect 
Grand Mal. Dementia, with 
excitement. 

White woman, 22. Grand 

Mal. since infancy. Demented 22 27 - 100 
and melancholy. 

White woman, act. 28. Grand 

Mal. since puberty. Imbecile, j p 5 Improved 

with periods of excitement. 

White woman, act. 35. Grand 

Mal. since fifteenth year. At , No perceptible 
tacks nocturnal only; periods change. 

of excitement. 

. White woman, aet. 26. Grand 
Mal. since infancy. Imbecile 


No improvement 
Whatever. 


Much improved in 
every respect, 


No visible effect 


No bad effects were seen in any instance. The drug seems well 
borne, and large doses — 3.0 to 5.0 gm. daily —can be continued 
for many weeks without danger. 

Peterson and others have spoken well of 4. naphthol, the basis 
of its alleged good effect in selected cases being its action as an 
intestinal antiseptic, a certain small percentage of epileptic convul- 
sions being, it is claimed, excited by the absorption of toxic matters 
from the intestinal tract, We have used the drug to some extent 
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as an intestinal antiseptic in cases of epilepsy, as well as in other 
forms of disease and insanity, and with excellent results as regards 
the relief of the immediate symptoms of intestinal poisoning; it 
seems also to exert some favorable influence upon the course of the 
disorder under consideration, as shown by a reduction in the number 


of convulsions, greater in proportion than has been obtained with 


anv one of the four first-named remedies. In the six cases men- 


tioned in Table No, 4, selected as giving some evidences of intestinal 
complication, the fits are reduced nearly one-half as compared with 
the number occurring during the thirty days before the medicine 
was given, and if comparison is made with the figures in the fourth 
column of the table, the good effect is still more marked. There 
is no apparent influence, good or bad, exerted upon the mental 
symptoms. 
TABLE No. 4. 


SHOWING EFFECT OF THE ADMINISTRATION OF B. NAPHTHOL, 0.3 Gm. T. 1. D., IN Srx CASES 
oF CHRONIC EPILEPSY, WITH INSANITY. 


Effect upon 
General Mental and 
Physical 
Condition 


CHARACTER OF 


1 White man, wet. 32. Grand Mal 
for fifteen years Chronic ta | 1: None 
nia, with dementia 

. White man, aet. 31. Grand Mal e ae 
since childhood Dementia 4 ‘ ‘ Nom 

;. White man, aet. 37. Grand Mal. 
since infancy. Imbecile, with 
occasional excitement 

. White woman, aet. 36. Grand | 
Mal. since childhood. Dement ( 1 D ‘ Non 
ed; imbecile. 

5. White female, aet 36. Grand ee 
Mal. since infancy. Demented | 

6. White female, aet. 22. Grand | 
Mal. since infancy. Demented 33 P None 
and imbecile | 


In some cases it seemed to produce little effect of any kind. 
Whether 7. naphthol is more efficacious than a brisk cathartic, may 
be considered an open question. 

In addition to those above mentioned a number of less important 
remedies have been used to some extent, with, in most instances, no 
appreciable effect. 

And now as to the bromides, which include by far the most 
important, most commonly employed, and, according to almost 
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unanimous testimony, most often beneficial drugs used in the treat- 
ment of epilepsy of all grades and kinds. 

The administration of these salts, singly or in combination, con- 
stitutes the treatment most generally recommended and employed 
in the class of patients here dealt with. Clouston remarks that the 
physician who, in hospital practice, does not keep most of his patients 
upon the bromides a great part of the time is failing in his duty to 
them; and Gowers asserts that the use of bromides for several 
years continuously is the most trustworthy treatment for epilepsy of 
all kinds. These views represent the prevailing opinion of the 
medical profession as to the therapeutics of epilepsy. 

We also have used the bromides to a far greater extent than we 
have any other of the remedies, having at some time given these 
drugs in some form to almost every epileptic patient in the institution, 
We have used potassium bromide alone; sodium bromide alone; 
combinations of these two with ammonium bromide, and with vari- 
ous other agents, as arsenic, belladonna, digitalis, ergot, and potas- 
sium iodine; recently have employed strontium bromide quite 
extensively. The average dose of bromide of potassium or sodium 
has been, say, grams 3.0 to 6.0 daily, divided into three doses, but 
the quantities used have varied widely in different cases. Potas- 
sium bromide has been given in some cases in the graduated and 
rapidly increasing doses recommended by Gowers, i. e., beginning 
with a dose of 2.0 gm. once daily the quantity is increased and the 


interval between the doses lengthened; thus, 5.0 gm. are given after 


an interval of two days; then after three day 


10.0 gm.; four days 
later, 15.0 gm.; five days after this, 20.0 gm.; six days after this 
dose, 25.0 gm.; then after seven days have passed, 30.0 gm. are 
given; the doses are then progressively diminished and the interval 
between the doses shortened until the original dose of 2.0 gm. daily 
is reached, the period of treatment having extended over about four 
weeks, The bromide may then be discontinued, or small doses may 
be given for months after. It may be said in passing that our 
results with this mode of administration have not been more favora- 
ble than with the salt usedin the ordinary manner. The very large 
doses have, however, caused no distress nor ill effect in any case in 
which they have been used. They also frequently failed to arrest 
the convulsions. 

Flechsig has advocated the giving of morphia in full doses for 
several weeks until a well-established “opium habit” is obtained; 
the opium is then suddenly withdrawn and large doses of bromide 
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substituted. Brilliant results have been claimed. We have made 
no use of this mode of treatment. 

Concerning the effects of the bromides in general, observations 
made during short periods make the efficacy of this class of drugs 
in reducing the number of epileptic attacks sufficiently obvious. 
Probably 75 per cent of these chronic epileptics will have 
the number of their attacks temporarily diminished. A very small 


proportion of these, say one case in twenty, will show some real 


and permanent benefit. In a great majority of these cases, how- 
ever, the continued use of the bromides is disappointing, and in 
many instances evidently injurious. During a term of weeks or 
months the patients have few convulsions perhaps, but a large pro- 
portion of the patients show a distinctly unfavorable change in 
mental state, and often in general physical health; they become 
dull, fatuous, and less able to care for themselves; the bromide 
acne is not rarely troublesome, despite the arsenic and 4. naphthol 
which may be combined with the bromide; and, lastly, it seems to 
me doubtful if in the long run the bromides possess, after all, any- 
thing like the power of reducing the number and severity of the 
epileptic seizures with which they are credited. 

The fits do not occur for a time, as above said, but the time 
comes sooner or later when they do occur, and with explosive vio- 
lence and frequency, not seldom attaining to the severity of the 
status epilepticus; the epileptic stream may be dammed up, and 
the dam built never so high, but the flood rises and eventually 
breaks over, and the number of convulsions which then occur 
equal or exceed the number which the patient would have had had 
no anti-epileptic treatment been used. 

As to the mental dullness which might be properly described as 
an acute bromide dementia, we note it in a very large proportion of 
the patients who take the drug in doses sufficient to produce any 
visible effect upon the convulsions. Gowers says of it: ‘ When 
attacks that have occurred during many years stop suddenly, 
whether the stoppage is spontaneous or due to the influence of 
drugs, patients may become dull, forgetful, sometimes irritable, and 
sometimes half-idiotic. The effect is often ascribed to the remedy 
used, especially if this is bromide; but it seems to be due rather to 
the general depression of cerebral function by the condition of the 
nerve cells, which, by repeated discharge, have developed a ten- 
dency to over-production of nerve force, and this is no longer 
released in the fits. A fit may completely remove the state. It is 
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common for patients to say that they feel better when they are 


having fits than when they are not. The cerebral depression is 


probably increased, when it is not caused, by full doses of the 


bromide.”* 

Whether the aptly termed “half-idiotic” state is a result of 
chronic bromide poisoning or is more directly due to the non- 
occurrence of the fits, whose occurrence the bromide prevents, is a 
matter of theoretical rather than practical interest. Patients 
taking bromide do become fatuous and stupid, and unable t 
care for themselves, and more stupid and helpless than they 
become when the convulsions cease spontaneously, or are inhibited 
by other drugs. 

Furthermore, in a small percentage of cases the bromides, from 
the beginning, increase the number of convulsions, and add _ to 
their severity. In a notable case, that of a young man who had 
suffered from attacks of petit ma/ for a year, the administration of 
6.0 gm. of potassium bromide daily not only failed to arrest the 
seizures, but increased their number several fold, and changed 
their character from attacks of transient unconsciousness to violent 
seizures of yrand mal. These convulsive attacks ceased shortly 
after the bromide was withdrawn, and the patient has done infi- 
nitely better since, under no treatment; no attack of either yrand or 
petit mal has occurred for some months past, and a marked improve- 
ment in general health, as well as in mental state, has taken place. 

The several very serious objections above mentioned have led t 
a much smaller use cf the bromides than formerly prevailed in ou: 
wards, and the general well-being of the epileptic patients has 
undoubtedly been increased thereby. We do not give it to large 
numbers of patients for months at a time, as was once the custom; 
and we do not have so many cases of status epilepticus as we 
formerly had. In occasional cases, and at certain times, the admin- 
istration of bromide may possibly be beneficial. Its indiscriminate 
and long-continued use in hopelessly chronic and incurable cases 
of epilepsy with insanity is injurious, despite the authorities to the 
contrary. 

The least harmful of the bromides seems to us to be the salt of 
strontium. Our results with this, one of the more recent candidates 
for anti-epileptic honors, have so far been excellent. It seems 


equally potent as an inhibitant of the convulsive discharges, and it 


* Diseases of the Nervous System, Vol. 11, page 749. P. Blakiston & Company, 1893 
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causes less mental hebetude and less acne than the potassium or 
sodium salt, though the mental weakness and the eruption do event- 
ually appear. Its effect in ten cases is shown in the table below; 
the cases were selected, not from those patients who were having 
a large number of fits, but, with few exceptions, from such 
epileptics as were having fewer convulsions than their average 
number. A very marked reduction in the number of convulsions 
is shown. 
TABLE No. 5. 


SHOWING THE EFFFCT OF STRONTIUM Bromipe, Gm. 2.0 T.1. D., IN TEN Cases or CHRONIC 
EPILEPSY, WITH INSANITY. 


No. 


Effect upon 
General Mental and 
Physical State. 


NUMBER AND CHARACTER OF 


strontium | 


convulsions 
convulsions 


in 30 days, tak- | 


CASE 


following 
tion of treatn 


oO. 


Average 


1. White woman, aet. 37. Grand 
Mal. since childhood. Occa- 
sional nocturnal attacks; very | 
weak-minded and excitable. » 

2. White female, aet. 36. Grand 
Mal. since childhood. Some 8 | None. 
nocturnal attacks; demented | 


8. White female, aet. 22. Grand | 
Mal. since infancy, about half Brighter and more 
the attacks nocturnal. Imbe- | intelligent. 


cile. 
4. Same case as No. 3, six months | 7 | Seemed better in 
later, every particular. 
5. White female, aet. 27. Grand | 
Mal. since infancy, some at- | | " 
tacks nocturnal. Imbecile and | None. 
demented. 
6. White woman, aet. 28. Grand | | 
Mal. since puberty. Weak- | Dulland fatuous. 
minded; demented; excitable, | 
7. White woman, aet. 35. Grand | 
Mal. since fifteenth year. At- | 
} 


tacks only nocturna' De- None. 
mented, with periods of ex- | 
citement. 

8. Same as Case 7, eight months 

__later. 

9. White female, aet 34. Grand | 
Mal. since childhood, some at- | Wane 
excitable. } 

10. Same as Case 6, six months } | Excited and trouble- 
later. 27 | some during time medi- 

| cine was given. 


Dull and stupid dur’g 
time medicine was giv’n 


| 


Good testimony as to the value of bromide of strontium has 
come from several sources during the past year. Berkley,* from 


* Johns Hopkins Hospital Bulletin, May, 1893. 
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the City Asylum, Baltimore, reports excellent results in the treat. 
ment of much the same class of patients as we have under care here, 

More important than the question as to which drugs possess 
most efficient anti-spasmodic properties is the question of whether 
it is after all advisable, in chronic cases, by the frequent and con- 
tinuous use of the bromides or of any other anti-epileptic agents, to 
measurably prevent the occurrence of the convulsive seizures. | 
believe an unprejudiced investigation of the matter, extending 
over several years, will convince any one that the inhibition of the 
epileptic explosions is, in most cases, unadvisable. It is far better 
that a patient have a certain number of convulsions, and in the 
intervals between the attacks possess intelligence enough to care 
for himself, deport himself properly, or even be able to do some 
useful work, than that the number of the attacks be reduced to 
one-half, or to one-tenth, or entirely stopped for that matter, if at 
the same time the patient must be rendered “ half idiotic” and 
extremely troublesome. We have under notice at this time a case 
in point —a white woman who for many years had from five to ten 
attacks of grand mal during every month, but was always in the 
time intervening between the attacks perfectly quiet, harmless and 
well-meaning, able to attend to herself and her room, to knit, sew, 
and assist in the ward work generally. She was at different times 
actively treated by the bromides and some other medicines; at rare 
intervals — once or twice a year — she would have a brief maniacal 
outburst, and was then usually given sedatives. In consequence 
of this treatment, or from some unknown cause, the convulsive 
attacks ceased entirely three years ago. She has had not a single 
attack of either grand or petit mal since December, 1890; almost 
a cure of the epilepsy, it would seem. Simultaneously with the 
cessation of the spasms, however, the woman went into a state of 
long drawn out motor and psychic tension, a species of semi-con- 
scious waking dream state, with constant restlessness, verbigeration, 
destructive tendencies, and persistent noise; with variations this 
state has persisted until the present time— three years and more. 
The patient has been during all this period, and is now, one of the 
noisiest and most troublesome patients in the hospital. We would 
gladly welcome a return of the convulsions. 

In reviewing the opinions above expressed, as well as the results 
given in the tabular statements, the difficulties of correctly inter- 
preting the good, bad, or indifferent influence of drugs in epilepsy 
should be borne in mind. It is a very difficult matter to determine 
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whether or not an apparent effect is due to the drugs administered, 
Certainly results obtained in observations extending over a few 
months only are practically worthless. It is a fact of some import- 
ance that all patients will apparently improve for a short time under 
any change in treatment. Here our first results with all drugs have 
been our best results. This would suggest that too great import- 
ance should not be attached to the seemingly very favorable effect 
of strontium bromide indicated in the table above. We have used 
the drug about eight months only; continued use will very proba- 
bly give a less distinctly favorable result. The same may be said 
of the #. naphthol, which has apparently been thus far beneficial in 
several instances. 

Almost all cases of chronic epilepsy exhibit a rythmical rise and 
fall in number of convulsions occurring, and a similar variation in 
general mental and bodily state, regardless of the administration of 
medicines, which is to be remembered in estimating the value of 
medicinal or other treatment. The natural tendency of course is to 
give medicine when it is apparently needed —i. e., when a patient 
is having an unusual number of fits—and then to attribute any 
diminution in the number of attacks to the effect of the medicine 
used. In numerous instances the reduction of the number of con- 
vulsions and the possible improvement in mental state is but an 
expression of the tendency to cyclical variation above referred to. 

We have one patient who will have, for six weeks, one to ten con- 
vulsions every day. The attacks then cease and for one to two 
months the patient will have no fits whatever; then the convulsive 
period returns, and again for one to two months fits occur daily. 
This case has been under notice for some years now, and the cyclical 
change continues with regularity. The patient gave us some very 
brilliant results with borax in the early days of our study of these 
patients. A record was kept of the number of convulsions she had 
during thirty days—the total was 126; she was then given 2.0 
gm. of borax three times a day. A diminution in the number 
of fits was immediately noticed, and within less than a week the 
spells ceased entirely, and for seven weeks thereafter the patient 
had no spasms. Borax was discontinued; within a short time the 
spells returned, but no treatment was given for some weeks to 
obtain a “ basis for comparison.” After the spasms had occurred 
for about a month—some 150 she had — borax was again given 
with the same apparent result of stopping the seizures entirely, It 
was several months before we made the discovery that this rythmi- 
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cal variation in the number of fits occurred in utter disregard of 
any treatment, or its absence. Given in the beginning of the con- 
vulsive period, no remedy yet tried — borax, coal tar products, bro- 
mides, chloral — will produce the least effect; the convulsive period 
runs its course, and then the fits cease of their own accord, 

There is no more fallacious method of observation than that often 
pursued of noting the number of fits occurring during a given 
period, and then the number of fits occurring during a similar period 
when some drug is given, regarding any change in number of fits 
and in the general condition of the individual as an effect of the 
drug. To measurably obviate this source of error the fourth col- 
umn in the five tables herewith presented was inserted; the numbers 
there indicate the usual number of fits which have occurred per 
month when the patients were under no treatment, and are made up 
from the records of the cases, extending in almost all instances over 
two or three years. 

The maniacal attacks which occur in certain of the cases under 
discussion, before, during, or after a series of convulsions, prove 
troublesome at times, and bring up the question of the advisability 
of using sedatives. This we have done extensively in the past, but 
without frequent good results, and it seems that the majority of the 
patients do better if not drugged with hyoscin, conium, chloral, e¢ 
al. Seclusion is less injurious, and if the patient is simply placed 
in a room alone and prevented from doing harm, the attack wears 
itself out quicker and the patient is leftin far better condition than 
if sedatives had been used. 

The most serious of the complications which arise during the 
course of chronic epilepsy is the condition usually designated as the 
“ status epilepticus,” in which the convulsive seizures rapidly succeed 
one another and consciousness is not regained during the interven- 
ing time. Of this “ epileptic state ” there are many graduations, and 
the symptoms vary somewhat in different cases. Its milder forms 
are marked by the occurrence of ten to thirty convulsions only, w th 
stupor and somnolence; these mild forms shade by insensibl> degrees 
into the severe aid characteristic instances of the status epilepticus, 
in which convulsions to the number of many hundreds occur 
within a few hours, and are accompanied by profound coma, rapid 
rise of temperature to 106°—110° Fahrenheit, or even higher; 
abolition of the reflexes, involuntary evacuations of bladder and 
bowels, and the formation of acute bed sores. The majority of 
these latter cases terminate fatally; and even the milver grades of 
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the affection endanger life. The mortality of all classes, reckoning 
mild and severe together, is not far from 50 per cent. The 
“status” is of not infrequent occurrence; any epile, tic patient is 
liable, witnout warning, to pass into i. and stand in a few hours in 
imminent danger of death. The immediate cause of the outbursts 
is obscure; worthy of notice is the fact above referred to, that it is 
a complication most apt to arise in patients who have been under 
continuous treatment with anti-epileptic drugs. 

As to the means at our disposal for the relief of this condition, 
the most used and trusted agents heretofore have been anzsthesia 
by chloroform or ether, morphia hypodermically, atropine, hyoscin, 
amyl nitrite, nitro-glycerine, and chloral by the mouth or rectum. 
Of these, in our hands, chloral has given the best results; used at 
an early stage of the epileptic state, in a single large dose —3.0 to 
4.0 gm,— it very frequently gives entire relief. We now use it 
more generally than we do any other medicinal agent, although in 
but too many cases it fails utterly. With the other remedies 
named our results have been by no means good; when morphia, 
atropine, nitro-glycerine, etc., were depended upon, our patients 
usually died; with ether or chloroform angesthesia, which was at 
one time our chief reliance, the results were little better; our 
patients, when once in a typical epileptic state, we came to regard 
as lost; and these severe forms,as above mentioned, often refuse to 
yield to chloral. Some time since we began the practice of blood- 
letting in these cases as an experiment, and the results thus far 
have been such as to lead us to adopt a more hopeful view of the 
possibilities of relief of the status eptlepticus. Whereas before a 
large percentage of our “status” cases died, now almost all of 
them recover. Not to unduly increase the length of this paper by 
reporting the cases in detail, I will summarize by saying that we 
have used blood-letting in thirteen instances of severe and typical 
epileptic state, in which coma was complete, and convulsions recur- 
ring at short intervals, with entire relief in nine instances, partial 
relief in two cases, without apparent effect in one case (in which 
chloral subsequently checked the attacks), and one death. Thirteen 
cases of the status epilepticus with one death only is a good result. 
I may add, also, that the patient who died had been entirely 
relieved of a previous attack of the “status” by blood-letting, and 
that in the fatal attack twenty-four hours’ time had been wasted in 
attempts to relieve the patient with chloral and bromides, so that 


he was almost 77 «articulo mortis at the time the venesection was 
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made. We have recently had two other deaths in the epileptic 
state; neither of the patients had been bled. Among the more 
pronounced of the good results were these: A white woman had 
been siuporous for eight hours, and had had some two hundred and 
fifty convulsions during this time; the attacks were recurring with 
regularity at the rate of twenty-five to thirty an hour; coma com- 


plete, temperature 105 F. Twelve fluid ounces of blood were 


drawn from the arm. Within ten minutes patient was able to 
speak, to understand, to swallow, and the convulsions had ceased; 
she had only three fits during the next twelve hours, and then no 
convulsions occurred for five weeks. She was able to sit up in 
bed and eat within an hour after the blood was drawn, and was 
comparatively rational on the following day; no medicines were 
given. Second, a white female patient had in twenty-four hours, 
despite the use of chloral, some four hundred fits; the fits finally 
became so frequent as to merge together, and for three hours the 
patient was in a state of continuous clonic spasm; comatose, pulse 
feeble, death apparently impending. A vein was opened and sixteen 
ounces of blood drawn; the continuous convulsive state came to an 
end before the blood had ceased to flow; patient then began to have 
violent convulsions of brief duration, with intervening periods of 
quiescence; the latter became longer after each convulsion, and 
two hours after the blood was drawn the fits had ceased and patient 
was semi-conscious, and made attempts to speak; 2.0 gm. of 
chloral was then given by the mouth, and within an hour patient 
was sleeping quietly, and the convulsions did not recur. She was 
rational within twelve hours. 

The practice of blood-letting in the status epilepticus is by the 
majority of authors not mentioned, or only mentioned to be con- 
demned. The very favorable results given by this procedure in 
our wards, however, bespeak a further trial of venesection for the 
relief of this condition, Our present custom in dealing with the 
epileptic state is to give a full dose of chloral in the beginning of 
the attack, repeating it if necessary after two to four hours; if the 
convulsions are not checked, or persistently recur as the effect of 
the chloral wears off, a vein is opened and twelve to twenty-four 
fluid ounces of blood are drawn. The results under this treatment 
are all that could be desired. 

To briefly summarize: 

1. Borax, antipyrine, acetanilide, phenacetin, and many other 
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alleged anti-epilepitic agents are, save in rare cases, without influ- 


ence over the course of chronic epilepsy with insanity. 

2, 6. naphthol is occasionally beneficial, but probably not more 
so than catharsis. 

3. The bromides will postpone the occurrence of the convul- 
sions, but in most cases do more harm than good. 

4. In dealing with the maniacal attacks, seclusion may be 
necessary. Sedatives should be employed very rarely, if at all. 

5. The best single remedy in the status epilepticus is blood- 
letting. Of drugs the most valuable is chloral. 
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A HALF-CENTURY OF AMERICAN MEDICO-PSYCHO.- 
LOGICAL LITERATURE.* 


BY G. ALDER BLUMER, M. D. 
Medical Superintendent, Utica State Hospital, Utica, N. Y 


Fifty years ago this very month, Dr. Amariah Brigham, the first 


superintendent of the State Lunatic Asylum at Utica, N. Y., wrote 


to his friend, Dr. Pliny Earle, then superintendent of the Bloom- 
ingdale Asylum, New York, a letter in which the following interest- 
ing announcement was made: 

“T am about starting an AMERICAN JOURNAL OF INSANITY, quar- 
terly, 8vo, pages 96; edited by the officers of this asylum. The 
first number will be published early in July. It is intended for the 
general reader as well as for the profession. This is an entire 
secret, as I have mentioned it to no one but Doctor Beck of 
Albany.” 

While, therefore, the American Medico-Psychological Associa- 
tion is commemorating its semi-centenary it happens, in opportune 
coincidence, that the American JouRNAL OF INSANITY may also 
sound its trumpet-blast of jubilee, albeit the JourNaL must pipe 
in a minor key. Indeed, all these long vears it has depended 
mainly upon the association for its very existence. After all, it 
has but borne the relation of score to musical composition, It is 
the record of the main achievements of American psychiatry since 
1844. In a word, the JouRNAL is what the Association has made it, 
and in this view even an editor may be justified in experiencing a 
sense of pride, and raising the JoURNAL’s voice to swell the jubilate 
of the Association on this festive occasion. But to me is assigned 
in the programme a vastly more difficult task than the mere shout- 
ing of huzzas. I am to show if I can the substantial foundations 
about which our emotions of joy and pride play —to review a 
half-century of American psychological literature, and to do it in a 
paper not to exceed twenty minutes in the reading! There is asweet 
unreasonableness in the task, but the time-limit is as welcome to 
me as it no doubt is, for other reasons, to you, since I shall certainly 
be excused if I but skim the surface of things currente calamo and 


* Read at the annual meeting of the American Medico-Psychological Association, held at 
Philadelphia, Pa., May 15-18, 1894. 
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fall far short of doing justice to a theme that calls for not only an 
abler pen, an older head and a more critical judgment, but a longer 
association with the past history of this body than mine. 

It will simplify our retrospect to avoid all reference to the living, 
however noteworthy the achievement of to-day, but even so, and 
confining our remarks to more or less definite epochs in our his- 
tory, we can add, in token of gratitude and respect, but here and 
there a pebble to the literary cairn of the deceased brethren whose 
labors have made it possible to make this an occasion of rejoicing 
as well as of sorrow, of “weighing in equal scale delight and 
dole.” 

Dr. Amariah Brigham. In any consideration of the res geste 
of the past half-century, there is one name that must ever stand 
out in bold relief in the fore-front. It is that of Amariah Brigham, 
who, in 1844, founded at private expense the first journal in the 
English language devoted to mental medicine as “a medium for 
whatever of value relating to this specialty he, in connection with 
his co-laborers in the field, could furnish.” In view of the multi- 
plicity of his duties as the head of a large institution, as yet imper- 
fectly organized, as well as of the precariousness of his health, it was 
a bold and laudable undertaking. It is matter of history that he 
suffered alike in pocket and health by the enterprise, but he has 
left as a monument of his genius end energy which can not fail to 
rebuke and incite those of us who, in the face of pressing adminis- 
trative work, are too prone to find an excuse for the sacrifice of 
professional aspirations and a plea for literary and scientific indo- 
lence. Verily, of that early period of great awakening it may be 
said “there were giants in the earth in those days, and also later 


” 


than that. We perhaps appreciate too little now Doctor Brig- 


ham’s judgment and foresight in originating the JouRNAL oF 
INSANITY, as shown by the fact that in those days the medical 
profession was far less acquainted with nervous diseases involving 
(or involved in) insanity. To the generality insanity itself was, if 
not a terra incognita, a trackless waste— dreaded and almost 
tabooed. This journal (and far be it from me to forget or ignore 
the great work done at a later period by such subsequent contem- 
poraries as the Alienist and Ne urologist, the Journal of Nervous 
and Mental Disease, and the rest) soon becoming the organ of the 
whole specialty in this country, and reporting the papers and dis- 
cussions of our association; served to concentrate and strengthen 
the scientific spirit of investigation and to give it purpose and con- 
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sistency; for the science itself, in which so much still remains to be 


done, was then really at a stage almost elementary and inchoate, 


Upon the death of Doctor Brigham, the managers of the State 


Lunatic Asylum, fully alive to the importance of their deceased 
superintendent’s enterprise, assumed the entire responsibility of its 
publication, and induced Dr. Romeyn Beck, one of their number, 
to edit the ensuing volume. He accepted the trust, and retained 
his editorial connection with the JouRNAL until 1855. 

Doctor Beck was a man of unusual scholarliness, and won laurels 


on our own field through his “ Elements of Jurisprudence,’ 


unequivo- 
cal evidence of the estimation in which that work was held by the 
profession having been furnished by the honor of translation into 
the German language. 

Dr. John P, Gray, an equally able successor, pushed the design 
of its founder with characteristic energy, and for many years of the 
last half-century, by his arduous labors, both as medical officer and 
editor, greatly enlarged and enriched the literature of the subject, 
not only for our profession, but for the community. For Doctor 
Gray did not believe in limiting such knowledge as could be gained 
to his own co-laborers merely, so as to make the science and art 
of mental medicine what every special trade in medizeval times was 
called, a “mystery,” but he believed that some knowledge of the 
principles at least of psychiatry should be included in the curric- 
ulum of every medical college, that the whole medical profession 
might be fitted at least for the duties which the law imposes upon 
them in connection with the commitment of patients proper for a 
hospital. If we mistake not he was one of the first to give courses 
of lectures on the subject in two of the medical colleges of the State 
of New York. And we believe he was the first to advocate and 
rical research 


5 


procure the establishment of a department of patholo 
in connection with our hospitals for the insane —a_ proposal in 
which he was perhaps somewhat in advance of his time, but which 
the further progress of physiological and pathological investigation 
has abundantly justified. I say “ physiological and pathological ” 
advisedly, for,in our specialty perhaps more than in any other, that 
sagacious dictum of Professor Foster may be realized, that “ All 
distinctions between physiology and pathology are fictitious — 
attempts to divide them are like attempts to divide meteorology 
into a science of good and bad weather.” And while it may 
seem an almost impossible task to get at the basis of conscious- 


ness and of its disorders from an objective material standpoint, it is 
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surely a hopeful sign of the times that laboratories are now multi- 


plying in asylums throughout the land, and that brainy young alien- 


ists are at work patiently and intelligently with their microscopes 
along lines of activity which were mapped out long ago, striving, 
in vicarious atonement for a previous generation’s apathy, to wipe 
out such reproach as some of our more progressive brethren have 
lately laid at our door. But, alas, how lamentably frequent is the 
experience when a spirit of sneering cynicism is combined in 
the same superior mentor with an alluring gift of literary facility, 
that the good that our dead have done “is oft interred with their 
bones.” 

Those who knew the late Doctor Gray —and there are many of 
them here to-day — must have been aware how very definitely he 
made up his mind on any question that might come before him, and 
how vigorously he was able to maintain his convictions against all 
comers. but those who were in his confidence also know that no 
man could be more eager and ambitious to learn where anything 
was to be learned, and more quick to discern in what particular 
directions more knowledge was to be desired. 

And may it not be said of the best known men of the past half- 
century that while they were keenly alive to the rapidity of modern 
progress (which, in some cases, seems to develop only a sort of 
pragmatical pride and Philistinism), yet in their most sanguine 
speculations or deductions they ever evinced that spirit of modesty 
which is said to be the characteristic of true science ? The history 
of panaceas in the past, and the explosion in our day of theories 
fondly cherished in another, ought indeed to be enough to secure 
this result, though the failure of anticipated discoveries and experi- 
ments need not drive any one to the opposite extreme of scien- 
tific agnosticism or nihilism. Rather should we study, and avail 
ourselves of, the hygienic uses of the imagination on those lines laid 
down by Sir J. Crichton-Browne in his masterful address at Leeds 
five years ago, where he says: “The pilgrim of imagination may 
stand long knocking at the portal, but if he prevails the gates fly 
open in a twinkling and the whole glory of the vision is at once 
declared,” and where he bids us cherish imagination till it mounts 
into faith and reveals to us “the substance of things hoped for, the 
evidence of things not seen.” Such views and such exhortations 
may very naturally generate a temper of the most sanguine and 
extravagant optimism, but they are surely justifiable if always 
accompanied by the sober restraints of reason and philosophy. 
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Dr. Pliny Farle may claim an exalted place in our regard and 


gratitude among the pioneers of fifty years ago. His strong helping 


arm it was that lifted the JourNaL successfully over early obstacles 
that proved well-nigh insurmountable. He was an active, indefati- 
gable, thoughtful, and graceful writer, upon whom the editor relied 
for support more than upon any other contributor. 

To review even briefly the work of Pliny Earle would more than 
fill my allotted time. Beginning with his first essay on “ The 
Poetry of Insanity,” published in 1844, and ending with his well- 
known statistical studies, published in 1877 and 1885, on the “ Cura- 
bility of Insanity,” we have a series of admirable papers which may 
challenge comparison with the output of any single worker in the 
field of insanity anywhere. 

One of the most remarkable of his earlier papers, and one that 
well shows the characteristic thoroughness of his method of treat- 
ment, is that published in 1854, in which he discusses the then burn- 
ing question of * Blood-letting in Mental Disorders.” He was at 
that time far in advance of the majority of his colleagues in recog- 
nizing that the excitement and delirium of mania were “ the prayer” 
of the brain for a more bountiful and more nutritious supply of the 
fluid upon which its vitality depends, It marked the beginning of 
a new era in therapeutics of a still later generation against nauseous 
polypharmacy. Doctor Earle was ever a believer in the vis medicatriz 
nature, and anticipated the now prevalent view that the effect of 
drugs is “less to cure disease than to remove obstacles to the per- 
formance of healthy function and to support the physical powers 
until the morbid processes run their course.” His papers on “ The 
Psychopathic Hospital of the Future ” and * Prospective Provision 
for the Insane,” although published in 1867 and 1868, show a pre- 
scient conception of the needs of the insane which is realized in 
actual methods of care and treatment. 

Among other illustrious personages of those early days looms up 
the figure of Luther V. Bell, scientist and patriot, for many years 
superintendent of the Worcester and McLean asylums. He it was 
who in 1849,in a paper entitled “A New Form of Disease,” first 
described what later was called “ typhomania ” and “ Bell’s disease.” 
This paper is a classic and its author one of those rare men concern- 
ing whom Plato said, ‘‘He shall be a god to me who can rightly 
divide and define.” 

To leave New England we find in Dr. John M. Galt of Williams- 
burg, Va., a ripe scholar, well-informed physician and worthy peer 
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of his eastern colleagues. So long ago as 1844, in a paper on 
“Fragments of Insanity,” he refers to the effects of music in allay- 


ing maniacal excitement, about which we hear so much nowadays 


as if it were a new thing. He quotes a striking passage from 
Shelley in which a rapid change of scene in a Venetian asylum is 
described as the result of the wafting to the maniac’s cell of 
“fragments of most touching melody” : 


Through the black bars in the tempestuous air 
I saw, like weeds on a wreck’d palace growing, 
Long tangled locks flung wildiy forth and flowing, 
Of those who on a sudden were beguiled 
Into strange silence and looked forth and smiled, 
Hearing sweet sounds. Then I — 

Methinks there were 
A cure for these with patience and kindred care 
If music thus can move... . 
And those are his sweet strains which charm the weight 
From madman’s chains and make this hell appear 
A heaven of sacred silence hushed to hear... . 


But at that early day, as even now in our own, both Galt and 
Shelley realized that such effects were ephemeral, and true to 
nature the poet continues: 

‘“ His melody 
Is interrupted now; we hear the din 
Of madmen, shriek on shriek again begin.” 


In a “ Report on the Organization of Asylums for the Insane,” 
read before this body in 1850, Doctor Galt contended bravely and 
forcibly for the concentration of executive power in the medical 
superintendent, subject only to a board of trustees, clearly foresee- 
ing the danger of a system of government that involves a separate, 
concurrent, and oftentimes conflicting authority, when attempts are 
made, as in modern days, to make the chief medical officer meekly 
bow the neck to the yoke of an oppressive oligarchy. 

Ina later article on the “ Farm of St. Anne” (1885) he advocated 
the adoption of agricultural colonies in connection with our Ameri- 
can asylums and foreshadowed the cottage system of providing for 
the chronic insane. 

A more industrious alienist than Dr. Isaac Ray never lived, 
From 1828, when his first paper was published, down to 1880, when 
his last contribution to the press appeared, but a single year passed 
in which he had not to his credit one or more original articles, As 
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a writer on the * Medical Jurisprudence of Insanity ” he has rendered 
that department of mental medicine signal service. His papers on 
“ Moral Insanity” won him world-wide fame, and were singularly free 


> which sometimes 


from that appearance of “ playing to the gallery’ 
characterizes the opponents of that doctrine. 


With reference to which subject of moral insanity one may well 


say,as was neatly said in one of our humorous papers the other day, 


that whenever you hear an intolerant fellow declare that there is 
only one side to a question, you may make up your mind that there 
is and that he is on the wrong side of it. Richly did his labors 
merit the preamble to the resolution passed by this association. 

‘No tongue or pen, however apt or gifted, can describe so well 
the record of the life and work of Dr. Isaac Ray as its own trans- 
parent simplicity and devoted usefulness displayed it. He was at 
once the learned and lucid writer and speaker, the diligent, practical 
observer, the skillful hospital administrator, the sagacious philoso- 
pher and counselor, the alienist and humanitarian in the largest 
sense.” 

Then there was H'dirard Jarvis of Massachusetts, alienist, statis- 
tician, publicist. His writings, many in number, were instinct with 
thought and suggestion. He conferred lasting benefit upon the 
insane by advocating, with renewed vigor, the use of employment 
as treatment when, in 1862, he preached from the text “No two 
particles of matter can occupy the same point in space at the same 
moment, so no two absorbing thoughts or emotions can occupy the 
mind or heart at the same instant of time.” It all seems very trite 
and commonplace now, but we were very slow to learn the lesson 
that when patients “are engaged in mechanical or other employ- 
ment their thoughts must be given exclusively to the conduct and 
succession of natural events and real processes, and that as the 
mind can not admit, or be possessed by, both the sane and the 
insane idea, the insane one must be excluded, and the sane one 
reign paramount;” whence it follows that “all the mental powers 
of the worker which are in action for the moment are sane, and the 
mental disorder is for the moment, or that succession of moments, 
suspended.” 

In 1866 Doctor Jarvis anticipated the division of States into 
asylum districts— the plan adopted within a few years in New York 


ee 


—in his paper on * The Influence of Distance from and Nearness 
to an Insane Hospital,” in which he showed by careful statistics 


that the benefits of a hospital are largely local, and that the bounties 
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of the State in respect to hospital provision should be more equally 
distributed. One of his most important scientific contributions to 
our literature was his essay on “ Mania Transitoria” (1869), not a 
new doctrine at that period, but then broached for the first time we 
believe in America. Says Billings, very thoughtfully: “There 
must be specialists and specialists in medicine, and the results will 
be both good and evil; but the evils fall largely upon those 


specialists who have an insufficient general education, who attempt 


to construct the pyramid of their knowledge with the small end 
as a foundation. It has been said of Doctor Hodgen that “in 
medicine a specialist should be a skilled physician and something 
more; but that he is often something else —and something less.” 
And no one can read the literature of those earlier days without 
realizing how comparatively few men there were of whom such 
top-heaviness could be predicated. Jarvis was emphatically a 
skilled physician and something more. 

Joseph Workman of Toronto — What memories the name of 
this Nestor recalls! At the age of eighty-nine he has just died, and 
in the harness. In his ceaseless activity he realized that aphorism 
of the Talmud: “The day is short and work is great —the 
reward is also great, and the master presses. It is not incum- 
bent on thee to complete the work, but thou must not therefore 
cease from it.” An untiring contributor of original papers on a 
wide range of subjects while he was still active in the work, he 
knew well how to arrest processes of decay in his retirement by 
gentle mental exercise. Thus we find him long after he had 
reached his four score years diligently translating from the Italian 
and laying the rich stores of that psychiatric literature before us in 
faultless English dress. Another will attempt to tell the full tale 
of his well-filled life at this meeting. Jet me but mention here the 
fearlessness of the man and the love of truth that characterized 
everything he touched. His, too, was a merry wit, proof against all 
souring comers, disappointments, ingratitude, infirmity, and all the 
crabbed host of peace-disturbers. Addison has called our atten- 
tion in one of his essays to the danger of the talents of humor and 
ridicule when possessed by an ill-natured man. Workman was 
geniality itself, and, with many other attributes of royalty, was a 
veritable King Cole in merriness of soul; his wit always tempered 
by the saving grace of virtue and humanity, The writer cherishes 
among his choicest literary possessions many autograph letters of 
this truly good man, to read which in the midst of the perplexities 
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of journal work was often like the patter of refreshing rain after a 
long drought. Let one brief extract suffice here. The reference 
is to returned proof, and this is what the octogenarian wag has to 
say: “I mail with this returned proofs of Bianchi’s lecture on 
hemichorea. A glance over the corrections will show you that 
your compositors stand in need of careful revision, Some of their 
bedevilments are certainly ingenious. I used to write a rather 
plain hand, but age seems to bring woeful changes in this, as well 
as in other muscular processes. On reading again from Tebaldi’s 
little brochure I have been nonplussed over one word in your jour- 
nal on page 486 (April, 1885). I could not guess what was meant 
by the cold knife with which the devil contrived to ‘sever the 
memories of her times.’ No doubt the proofs sent to me had the 
word severed, and no doubt, too, I must have been blind not to 
detect it. Unfortunately I have not the manuscript to refer to, but 
on turning ‘to the Italian I find that I should have written (and it 
is my belief I did write) revived. Alas! alas! it is a dreadful 
affliction to be murdered by a typo. I never now venture into 
print without getting my manuscript back with the proofs. A very 
erudite English critic skinned me deep, pointing out numerous vio- 
lations of orthography, etymology, and syntax, every infernal one of 
which was the work of the devils, who either disregarded my cor- 
rections or distributed the type before receiving them. My cutane- 
ous sensibility has ever since been very lively. 

** Talking of the devil, that imp who transmogrified my ‘ awqgmen- 
tation,’ in the present instance, into ‘any mentation’ must be a 
rare genius. Please present my loving respects to him, and tell 
him to take good care of Ais mentation, for it must be of a high 
order.” 

Universally admired and beloved, and modest with the modesty 
that is born of true scholarship and genuine attainments, his life 
may be said to have been one of much “ fame” that is not 


“ Set off to the world, nor in broad rumor lies, 
But lives and spreads aloft by those pure eyes 
And perfect witness of all-judging Jove.” 


How Dr. Charles H, Nichols would have enjoyed this meeting 
had he lived to attend it! It is as an active participator in debate 
rather than as a writer of papers that he is remembered, although 
he wrote easily and well. “ But his principal work, as with all 
as Doctor 


successful superintendents of institutions for the insane, 


) 
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Godding has written of him, “ has been in the daily hospital routine, 


whose record is silent but for its results.” 

Richard Gundry.—Another genial soul who wrote gracefully 
and brought to bear upon the work of his pen the resources of a 
wonderful memory. Tributes from Doctors Richardson and Hurd to 
the memory of this departed brother have been read before you 
such a short while ago that I need not itemize in this presence the 
sum of our indebtedness to him. 

Anything that might be said of Dr. Thomas S. Hirkbride’s 
contributions to our literature would seem inadequate in this city 
where his honorable and useful life was lived and where his great 
activity was best known, Few men have done more than he to 
impress upon their fellows the correct principles of construction and 
organization. Indeed, in this department of work he was facile 
princeps. We have outlived the Kirkbride plan to large extent, 
but the principles he instilled can never die. And would that his 
views as to what should be the size of hospitals for the insane might 
gain a wider acceptance to-day ! 

Dr. A. O. Kellogg filled a rdle peculiarly his own as an author, 
and as the profound critic of Shakespeare, from the point of view of 
the alienist, has secured for himself a safe, permanent, and exalted 
place in our literature. Some may accuse him of “reading in 
Homer more than ever Homer knew,” but his Shakespeare’s 


will ever remain 


“ Delineations of Insanity, Imbecility, and Suicide’ 
a token of his keen powers of psychological analysis, 

In a brief address like this, one can not mention a tithe of the 
men whose literary claims entitle them to a hearing in our court 
of record to-day, Even Goldsmith must receive scant notice. He 
belonged to the newer school, was perhaps our first typical repre- 
sentative of it, and, in the few years of his brilliant career as an 
alienist, did much by his example and his writings to point the way 
and light the “lamps of life that pass from hand to hand.” 

It is a cheering thought that to-day our literature was never more 
worthily represented. Our fathers may on the whole have written 
better, but they certainly had no better message to bear than our 
present generation of contributors, To-day the question is not, 
Can he write? but rather, Has he something to say? there being few 
opportunities in this busier and more scientific era for the display 
of the gift of utterance without communication, or, to be more 
technical, the exhibition of symptoms of reckless logorrhcea. 

There is one thought that presses as I close. It is that the 
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reorganization of this association has probably done more for the 
cause of American psychiatric literature than any single factor of 
our evolution. The mere holding of a medical office in a hospital 
for the insane is no longer per se a qualification for membership, 
Shall not the value of that membership be fully enhanced by requir. 
ing of candidates a scientific contribution of merit by way of thesis 
for admission? Would not such a rule tend to the enrichment 
of our literature and the fostering of a spirit of original 
research? While in the action of this association we have 
occasion for profound gratitude, we must beware of the enervating 
effect of self-satisfaction. There is always promise and potency in 
frowning discontent and naught but inertia in a bland com. 
placency. Let then the uplook and outreach go steadily on and 
contentment as to the status of American psychiatric literature 
come to us, if at all, only when it can safely stand the test of com- 
parison with that of any other civilized country in the world. 
Lord Bacon it was, we remember, who compared his sanguine out- 
look of the field of science under his new philosophy of induction 
with the aromatic inspiring breezes that seemed to be wafted from 
the newly discovered continent of America. 

Fain would one linger over the catalogue of stars that have 
brightened the firmament of our literature during the past half- 
century and that reveal to us, who grope and seek, the iter ad 
astra. Many the sermon that has been preached before this body 
and printed in our journals—great the diversity and conflict of 
doctrine—many the convert and pervert, but heaven grant that we 
may all profit by all that is worthy and usef.l in the lives of our 
professional forbears and ever stand firm in the faith in our cause. 

The late Bishop Bloomfield once, late in life, visited the Univer- 
sity Church of Cambridge and there recognized a verger whom he 
remembered when he was himself an undergraduate. The bishop 
said he was glad to see him looking so well at such an advanced 
age, and the old man made answer thus: “ Oh, ves, my lord, I 
have heard every sermon which has been preached in this church 
for fifty years, and, thank God, I am a Christian still.” 


THE TROPHO-NEUROSES OF PARETIC DEMENTIA.* 


BY FRANK C. HOYT, M. D., 


Superintendent State Hospital for the Insane, Clarinda, Iowa 


In presenting for your consideration a brief review of the vaso- 
motor abnormalities exhibited in the clinical history of paretic 
dementia, I do so, not that I am able to offer anything new, but to 
accentuate the important part which neuro-angio-paralysis plays in 
the production of many of the most interesting phenomena of this 
dreaded malady. 

The vaso-motor and trophic changes, which are observed in both 
the early and late stages of the disease, are characteristic and 
important. Glancing hastily over the clinical picture presented by 
the early stage of paretic dementia, we find an array of symptoms, 
some of which, if not all, are found in every case. Among these 
may be mentioned vertigo, flushing of the face, and other evidences 
of transient anemia and hyperemia of the brain; alterations in the 
tension of the pulse, it being high in the more active forms of the 
disease and low in the depressive form (Spitzka), frequent attacks 
of headache, associated with a sense of pressure in the head ; occa- 
sional slight apoplectiform attacks, and many other symptoms 
familiar to all who have observed cases of paretic dementia in their 
incipiency. These symptoms are, however, evanescent in character, 
failing to furnish satisfactory evidence of structural changes in the 
interstitial or parenchymatous tissues of the brain, they are explic- 
able only on the hypothesis of vaso-motor paralysis, The mental 
symptoms at this stage of the disease also bear evidence of very 
slight cerebral disturbance, and are accounted for more satisfactorily 
by the theory of functional circulatory disturbances than by the 
belief that real structural changes in the cerebral tissues have 
occurred. 

The slight impairment of the mind, which makes its appearance 
_ and progresses so slowly; the sudden attacks of mental confusion, 
synchronous with the flushing of the face and the attacks of cere- 
bral congestion; the blunting of the finer sensibilities, the mild 
exhileration, the abnormal development of the Ego, the unnatural 
changeableness of the moods and temper of a formerly well-balanced 
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individual; the irritability and the frequent attacks of excitement 
or melancholy, are suggestive of vascular abnormalities and of vaso- 
motor disturbances. It is in this prodromal stage that Meynert, 
Folsom, and others believe that the line of demarcation between 
functional and organic diseases can be drawn ; and by proper 
treatment and regimen the malady be stayed in its progress, if not 
actually cured. Later in the history of paretic dementia, we have 
the episodical attacks of epileptiform and apoplectiform seizures 
which not infrequently, after a few days of mental and physical 
impairment, result in the patient emerging from the attack with 
apparent rejuvenation of mental power. These attacks are often 
recovered from too quickly to have been due to any inflammatory 
process, as is claimed by some writers. 

As the disease advances, the progressive impairment of mental 
vigor, the frequency of profound apoplectiform and epileptiform 
attacks, the marked ataxic and other symptoms of progressive 
paralysis of all striated muscles, mark the era of more serious brain 
changes. We now find the vaso-motor and trophic abnormalities 
presenting themselves in more tangible form. The vaso-motor 
paralysis is evidenced by changes in every tissue of the body. The 
cedema of the feet and limbs, hyperidrosis, malnutrition of the 
cutaneous surfaces, localized anzesthesias and hyperesthesias, her- 
petic eruptions following the course of branches of the trigeminus, 
brittleness of the hair, sponginess of the gums, ulceration of the 
mucosa of the cheeks, acute decubitus, neuro-paralytic congestion 
of the lungs, otheematoma, sub-dural haematoma dure matris, etc., 
all are consequent upon trophic changes. Post-mortem, the findings 
are still indicative of grave vaso-motor changes, which, by long-con- 
tinued disturbances, have produced organic lesions of the cerebral 
structures. These may be briefly summarizedas follows: An atro- 
phy of the brain as a whole or in part, degeneration of the cells and 
neuroglia, of so pronounced a character as to lead Clouston to speak 
of general paresis as “essentially a death of that tissue, and equiva- 
lent to a premature and sudden senile condition ; senility being the 
slow physiological process of ending, general paralysis the quick 
pathological one.” 

The vascular changes are as important as constant, the vessels of 
the pia and cortex being tortuous, looped, varicose, their walls 
thinned, the peri-vascular lymph spaces dilated. The membranes 
of the brain, especially the pia-mater, are almost constantly changed, 


being injected, infiltrated, thickened and opaque, the vessels giving 
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ocular evidences of their inability to bear the strain put upon them. 
The ependyma of the ventricles is granular, softened, and often 
detached. These abnormalities may with reason be attributed to a 
primary vaso-motor paralysis, which resulted in weakened vascular 
walls, and later, structural disease of the many vessels of the cerebral 
cortex. The condition known as “ pachymeningitis interna hemor- 
rhagica chronica,” so frequently observed in advanced general 
paresis, is an interesting phenomenon, Many authors hold that this 
condition is primarily and essentially an inflammation of the internal 
layer of the dura-mater. 

From a series of investigations which I have carried on for a 
number of years, 1 have become convinced that this condition is 
caused by a neuro-angio paralysis of the vessels of the pia-arachnoid, 
and that the hemorrhage which produces the sub-dural hematoma 
is due to arupture of these vessels; and that any inflammation of the 
internal surface of the dura-mater is secondary to the hemorrhage. 

To be brief, it appears to me that after a painstaking clinical and 
pathological study of the many vaso-motor abnormalities and tropho- 
neuroses to be observed in a case of paretic dementia, the observer 
is almost forced to adopt the advanced views of Meynert, Folsom, 
and Spitzka. These writers hold, in the main, that the symptoms 
in the primary stage of paretic dementia are largely due to func- 
tional or vaso-motor disease of the cerebral vessels, and that this 
disease begins in the vaso-motor paralysis of the cerebral vessels ; 
and that the cortical encephalitis and degenerative processes, seen 
in the later stages, are secondary to the neuro-angio paralysis. 

Folsom, who has written an able monograph on this disease, 
adopts Meynert’s doctrine ; and Spitzka regards the progressive 
deterioration of the brain as being chiefly the result of neuro-angio 
paralysis, which is the essential element in the production of the 
chronic inflammation of the cerebral cortex, so characteristic of the 
disease, 

Taking into consideration, therefore, the preponderance of evi- 
dence in favor of the vaso-motor origin of paretic dementia, we 
should direct our researches toward the vaso-motor center on the 
floor of the fourth ventricle, hoping there to discover the primary 
lesion which produces this very fatal and distressing disease, When 
we add to this incentive the possibility of cure in the prodromal 
stage of the disease, as held by Meynert, the subject becomes still 
more important, and is worthy the treatment of abler pens than 
mine, 


INSANITY AMONG CRIMINALS.* 


BY H. E. ALLISON, M. D., 


Medical Superintendent Matteawan State Hospital, Fishkill-on-Hudson, N. Y. 


The determination of the relationship which the criminal bears 
to other members of the human race in regard to his mental 
development, his responsibility, and his proper treatment, is a 
matter which closely concerns every citizen, and is daily becoming 
a subject of more careful study and inquiry among educated men, 
It is a question which has for its object primarily the protection of 
society, and incidentally involves the education, reformation, and the 
safe and suitable custody of the individual so far as such incidental 
results subserve the main object in view. Criminology is a subject so 
intimately connected with psychology that it distinctly comes within 
the scope of the alienist and affords a field which may be profitably 
investigated. The ciimina!l so often exhibits peculiar anatomical 
and pathological conditions that he is a creature of interest to the 
medical profession, and insanity and mental weakness are so com. 
monly discovered in him that he should engage our special atten- 
tion. The government of Belgium within recent years has appointed 
three physicians, alienists of high repute, who constitute a commis- 
sion of psychological medicine for the careful examination of the 
inmates of the various prisons of that country. Questions arising 
every day in our own courts concerning the mental condition of 
persons charged with crime indicate that there is a leavening of 
insanity which permeates the criminal class more largely than it 
does the general community. Acts are often perpetrated of such a 
nature as to create doubts concerning the mental condition of those 
who commit them, and the query arises would it not be better in such 
cases for society, and for individuals themselves, if they should be 
by judicial order confined in hospitals for the insane until such time 
as in the judgment of a competent tribunal they are fit to be at 
large rather than to be repeatedly sentenced to penal institutions 
for short terms and then regain their liberty. A person disposed to 
crime who is mentally unbalanced should not be treated as an ordi- 
nary felon. 


* Read at the annual meeting of the American Medico-Psychological Association, held 
at Philadelphia, Pa., May 15-18, 1894 
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Unsoundness of mind in the criminal, whether exhibited in the 
various degrees of imbecility or in the different forms of chronic 
cerebral disease, is very generally a mark of physical and mental 
degeneracy. It is well known that hereditary influences with this 
class are especially strong, and that unless tendencies toward 
defective development are corrected by early training and edu- 
cation, by proper methods of living, and by the avoidance of evil 
habits, individuals and families of degenerate ancestry will further 
deteriorate and injuriously affect the physical development as well 
as the intellectual and moral character of the race. Setting aside 
the inferior types of humanity exhibited in institutions for the 
care of imbeciles and idiots, there is probably no other special 
class of mankind wherein mental, moral, and physical degeneracy 
is more pronounced or wherein these general statements are 
more broadly applicable than among the convicted inmates of 
our various penal institutions who suffer from the different forms 
of mental disease. Taken as a whole, the criminal class exhibits 
defects both of morals and of intellect, and to an equal degree 
its members in early youth show evidences of incomplete and 
imperfect physical development. Forty-one per cent of the inmates 
of three great prisons in the State of New York, containing a popu- 
lation of over three thousand seven hundred men, were under the 
age of twenty-five years when convicted. So prominent is this 
matter of degeneracy that some distinguished students of the sub- 
ject have asserted that even the sane criminal is a pathological pro- 
duct, and scholars have endeavored to establish a type, assuming 
by certain bodily signs and fixed anatomical relations determined 
by measurement to assign limitations within which a man is arbitra- 


rily stamped acriminal. It is true, as a class criminals are defective, 
but it can not be admitted that there is any physical condition of 
which it can with certainty be predicated that every subject thereof 
is of necessity and without choice a criminal. Crime is a complex 
product, not only of heredity, with its entailed physical disabilities, 
but also of environment, including evil examples and bad training; 
and the subject of it, if of sound mind, bears a responsibility for his 
acts, and must suffer the consequences. Natural, spiritual, and 
civil laws all entail penalties for those who break them, and the 
violators must abide the results. Natural law is most remorseless 
in itsoperations. Civil laws, though not so certainly retributive, are 
yet attended by penalties. The insane criminal suffers from all. 
A well-balanced mind in a healthy body is able to comprehend in a 


56 INSANITY AMONG CRIMINALS. [July, 


general way the operations of law in its relation to society, and to 
grasp the consequences of its violation, not only specifically as 
relating to his own individuality, but from an abstract point of 
view in relation to others, and as a rule naturally refrains from 
infractions. Degenerate or defective man, from whatever causes his 
deficiencies arise, has less discernment, greater temptations, and less 
will-power to resist them, and consequently more often falls into the 
commission of crime and is deprived of his liberty. If we find such 
people leading an evil life, they should not only be placed in cus- 
tody, but their degenerate condition should further operate as a bar 
to their discharge. The average convict in many ways, either 
physically, educationally, or morally, falls below the standard of 
normal man ; many of them in fact become insane and many more 
walk on the border line. 

The forms of insanity affecting convicts admitted to the Mat- 
teawan State Hospital are of peculiar types when compared with 
those found among the general admissions to civil hospitals for the 
insane, It is very seldom that acutely maniacal states are witnessed; 
such cases are exceptional. Usually the mental disturbance is of a 
quiet form, sub-acute or chronic in its nature, unattended with noisy 
demonstrations or exhibitions of motor excitement, and very often 
is associated with arrested physical or mental development. 

As a class, patients received at the Matteawan State Hospital 
from penal institutions, although they often ask for work, yet dis- 
like to apply themselves to labor continuously, or to practice 
self-denial in any way. They are seldom actively industrious, or 
capable of assiduous and intelligent labor. They are prodigal in 
their ideas of living, and having very little foresight beyond the 
present, they are not thrifty. While they suffer as a result of their 
own acts, they are inclined to believe themselves wronged, and vic- 
tims of injustice. The aspect of their mental disease, in many 
cases, seems to be a development along these lines, and is attended 
with an intensification of their feelings of personal grievance or 
injury. In prison, while undergoing sentence, they become secre- 
tive and suspicious, and soon come to cherish fixed beliefs that the 
officers are oppressing them, that their fellow-convicts are hostile to 
them and are conspiring against them, that their food is poisoned, 
and that they are to receive bodily harm or be put to death. Hal- 
lucinations of hearing and ideas of persecution are extremely com- 
mon phases of their disease. While these delusions may be very 
pronounced and fixed, and often provoke the patient to commit 
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attacks upon others, they seldom lead to maniacal outbreaks, but 
are usually systematized, although in a primitive way, and are of a 
quiet character. Such cases retain their reasoning faculties to a 
large degree, and are apt to become incorrigible and rebellious, and 
to make premeditated assaults in order to protect themselves from 
fancied harm or to procure revenge for imaginary insults. These 
assaults are both well considered and malicious, oftentimes, as much 
so as the acts of the sane. In many instances this class of the 
insane fraternize and sympathize with each other, and the old adage 
that there is honor among thieves finds a quite general expression 
as well among the insane be'onging to the criminal class, as they 
are unwilling to inform against each other. It is this fact which 
renders a large proportion of them dangerous, and their fraternal 
feelings account for the disposition of convicts who become insane 
to combine and to conspire with others, and to promote violent 
attacks and cunning schemes to effect escape from custody. The 
insane burglar, highwayman, thief, or robber is as fully capable of 
exercising his natural propensities and his peculiar talents as is the 
insane mechanic or artisan in the ordinary insane hospital, who, in 
the pursuit of his trade, occupies himself usefully to his own benefit 
as well as to that of the institution wherein he may be placed. All 
those commendable qualities of the heart and mind which are 
commonly found among the chronic insane are replaced in the 
criminal by habits of thought and action of an opposite character, 
and which require on the part of officers in criminal asylums con- 
stant espionage for their repression. Weapons of various patterns 
and all manner of harmful instruments to do bodily injury, as well 
as implements to aid them in efforts to escape, and which they are 
very shrewd in concealing, are constantly found manufactured 
from every conceivable material. There is a strong leavening of 
criminality in such a population, and unless carefully watched its 
members are dangerous in their proclivities. 

We have stated that the forms of insanity observed are generally 
of simple types and they are accompanied with a paucity of ideas. 
Delusions are not apt to be varied or to assume much complexity or 
intricacy, and do not manifest themselves either ideationally or 
pictorially to such a degree as among more highly educated and intel- 
lectual people. In describing their hallucinations they usually com- 
plain that fellow convicts jeer at them, apply opprobrious epithets, 
or utter slanderous remarks, or that sounds are made to annoy them. 
Hallucinations of this nature and delusions of persecution based 
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upon them are exceedingly common. A majority of these patients 
are of a low order of intelligence, in whom confinement in prison has 
developed their morbid condition of mind. 

An important factor in relation to this subject is lack of education, 
even in the simple branches; and still another is the element of 
intemperance. The influence of degenerate parents of foreign birth 
is also a very potent cause in the production of insane criminals, 
Out of about twelve hundred convicted cases admitted to the 
Matteawan State Hospital during the past thirty-four years, the 
records show that 10 per cent were wholly without education ; 6 
per cent could read only; 45 per cent could read and write, 
and only 30 per cent had received a common-school education. 
In a certain percentage the facts were not definitely ascertained, 
The parents of upward of 65 per cent were both of foreign 
birth. In 46 per cent there was a history of positive intem- 
perance. Many of these people have not sufficient intelligence to 
be susceptible of much education ; in others there seems to bea 
lack of moral fibre or stamina which would preclude them from 
exercising the necessary application required to obtain an education, 
even were the opportunity offered. They nave all had a trial before 
a jury, and it might be said have been judicially pronounced sane; 
and while this opinion may not formally have been declared, yet it 
has tacitly been implied from their having been found responsible 
for their acts and sentenced accordingly. The fact that a sentence 
has been imposed by the court after an examination both of the 
individual and of his offense, and after a fair trial has been granted, 
would indicate it was expected that after the expiration of his time 
the convict should return from the prison to the society of the outer 
world. The mild form of mental disturbance developed in con- 
finement soon subsides after arrival at the hospital, but the inherent 
mental weakness is permanent. Both the patient and his friends 
consider that after his delusions have passed away he is as well as 
ever he was, and yet if discharged the result would probably be, and 
usually is, a return to prison, so that it frequently becomes a ques- 
tion, even after the patient has dismissed his delusions and apparently 
regained a condition normal to his previous health, whether he is a 
proper subject to be thus returned and to be placed in position to 
regain his liberty upon the expiration of his sentence, or whether he 
should be permanently detained as a defective person or, in other 
words, as a lunatic. Some of these criminals, speaking from a medi- 
cal point of view, are no longer insane, in the strict meaning of the 
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term, but they are in a condition which is recognized as unsoundness 
of mind; that is, they are imbeciles or weak-minded creatures, easily 
swayed, prone to vicious acts, evil practices and habits, with little 
knowledge and little capacity for acquiring it. They are not amen- 
able to prison discipline and are incorrigible. Solitary confinement 
in the dark cell of the prison soon unnerves them and unhinges their 
already feeble mental powers. Corporal punishment is said to be 
often corrective, without the evil effects upon the mind of solitary 
confinement. If discharged they become recidivists. Their lack of 
mental development should require that upon their second conviction 
they should be confined upon an indeterminate sentence at a reform- 
atory or be placed, in many cases, as permanent inmates of a crimi- 
nal asylum. One brief example will illustrate: A young convict 
whose short stature, facial expression, and cranial development, as 
well as speech and actions, indicated a degree of imbecility, was 
committed for epilepsy. He had previously been an inmate of poor- 
houses and penitentiaries, and came to us from prison to be treated 
for his convulsions. After he was received in the Matteawan State 
Hospital he was charged with shamming, and acknowledged that he 
had long practiced it. He has not now had an attack of epilepsy for 
two years. His intelligence is of low grade, he can not read or write, 
is disposed to petty thefts, hoarding miscellaneous articles and bulg- 
ing his pockets withrubbish. Among other things he collected five 
or six hundred empty thread-spools, strung them and hung them in 
the hose tower. In certain directions he is useful, but in many ways 
he is a nuisance, and occasionally, in order to control him, has to be 
taken from his work and temporarily placed upon the ward, It isa 
problem often to know what disposition to make of such and similar 
eases. A brief sentence does not subserve any useful purpose. The 
subject receives but a short term at the utmost, which is often made 
still less by commutation, and is then allowed his freedom. His stay 
in prison is rather detrimental to him morally, nor does it act as a 
deterrent upon others. The feeling usually aroused is that a wrong 
has been done and justice scandalized in convicting him. In all 
such cases a judicial inquiry should be beld and the character of the 
mental unsoundness of such offenders should be fully set forth, and by 
order of the court they should be placed in some asylum, there to 
remain permanently. This would prevent an annual exodus from 
the prisons of men unfit to be discharged, and who only swell the 
criminal ranks when freed. A cursory examination of many of them 
would reveal their mental defects. 
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In the interests of good government there should be restrictions 
placed upon the personal liberty of imbeciles, of all grades, with 
criminal propensities, greater than that imposed by definite terms of 
imprisonment. 

There is also a certain proportion of cases, not large perhaps com- 
pared with the total prison population, yet constituting a considera. 
ble number of those transferred from the penal institutions to the 
Matteawan State Hospital, who were naturally possessed of average 
endowments, both physically and mentally, but who were evidently 
insane at the time of their conviction, and whose crime was the pro- 
duct of their insanity. Such persons always have been, and 
instinctively would remain, law-abiding were it not for the prompt- 
ings of insane delusions. The mental condition of these convicts is 
not taken into consideration with enough frequency at the time of 
trial. Cases often come to us from the prisons in which it is aston- 
ishing that the insanity could have escaped detection at the time 
of their trial, and who should have been committed to a hospital 
upon an order detaining them therein until sane, Instead of hav- 
ing been held responsible and sentenced for short periods, they 
should not have entered prisons at all, Many such cases occur an- 
nually ; and although they can not be said to be numerous, yet they 
constitute a considerable number. They are not of the criminal 
class as a rule, although a few of themare. The contrast is striking 
between these patients of previous reputable character arrested and 
confined for crimes committed while insane, and those convicts who 
become insane after conviction and while undergoing sentence and 
imprisonment. This class distinction has been noticed and com- 
mented upon, not only in this country but abroad. Among the con- 
victed cases these persons form an accidental group and their acts 
can hardly be called criminal. It is important from many points of 
view that the mental condition of every one who commits a crime 
should be thoroughly understood in courts of law. This would be 
plainly apparent in the majority of cases, but in many others it is 
evidently not the subject of inquiry. In some cases the conviction 
has been the result of incompetent or conflicting medical testimony, 
Medical experts should be summoned by the courts and paid by the 
courts and thus be freed from any suspicion of partisanship. The 
antecedents of every criminal, particularly of foreigners, if not 
known to the police, should be thoroughly investigated. Even a 
plea of guilty should not be accepted until their past history has been 
ascertained. There are many imbeciles, people of defective men- 
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tality, and some who are even insane, arrested for various criminal 
acts, which are the product of their mental condition and whose his- 
tory would show that they have been previously inmates of insane 
asylums, reformatories, jails,and prisons abroad, and who have either 
hoon aided to reach the United States by civil authorities or assisted 
by friends, with the connivance of similar officials, in order to rid 
their native land of the burden of their support. Some of them 
wander about this country for months and are arrested as tramps or 
for minor crimes. They should not be convicted or placed in our 
asylums, but should be at once transferred to their native soil ; the 
authorities in their own country should be notified of such return, 
or such other proper steps be taken as would not only prevent 
their ever reappearing here, but preclude the occurrence, if not 
wholly yet so far as possible, of similar immigrations in the 
future. Our laws are gradually becoming so framed that it is 
growing more difficult, although the difficulty is not great, for 
such people to enter our ports; and it should be the duty of 
every American citizen, particularly those whose position enables 
them to obtain knowledge on this subject, to ascertain facts 
in the previous history of the insane and criminal classes which 
should exclude them from our public institutions and place the 
burden of their support upon their own country, where it right- 
fully belongs. A few criminal cases of this kind returned 
would give prominence to the fact that such immigrants are not de- 
sired here and would tend to dry up the source whence come not 
only themselves, but hundreds of other young persons whose cases 
are never reached by the law, who never enter our insane asylums 
and yet who procreate and fill our institutions with their children. 
Safeguards should be erected with great care so as to effectually 
exclude the insane, the feeble-minded, and those having criminal 
propensities. Only immigrants of thrift and character who are in 
good physical health should be welcomed, otherwise we must suffer 
from the results of their lives, which are often worse than death 
in their effects upon the mental, moral, and physical condition of 
their offspring, entailing a vast burden upon society, upon the tax- 
payers, and upon the government. 

The mental condition of those condemned for capital offenses to 
either death or to life imprisonment, is an interesting one. It is not 
denied that many who are sane take the lives of their fellow-men; 
yet it is significant that among the “life men” in our prisons there 


is a very great proportion of insanity. The question arises as to 
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whether in trials for such offenses the prisoner’s soundness of mind 
was thoroughly investigated. It is true that the monotony of 
prison life and methods of discipline, the weight of a long sentence 
and remorse may have a tendency to develop insanity, and yet it can 
not altogether account for the wide prevalence of mental disease 
In many cases the subsequent history shows that it must have been 
present when the act was committed. It is a fact that among 
“life men” insanity is exceedingly prevalent; out of 196 life 
convicts in the State of New York, thirty-three, or 17 per 
cent, are inmates of the Matteawan State Hospital. As a rule 
their mental condition is either one of melancholia, with great 
dejection and depression of spirits, or a condition of mild 
mental disturbance attended with delusions of persecution. Many 
of them at the Matteawan State Hospital have now reached the 
stage of terminal dementia. This proportion would show a still 
larger percentage were it not for the fact that a few years ago, on 
account of overcrowding, and in order to create room for admissions, 
several sucli cases were pardoned and transferred to the custody of 
the county authorities, and by them committed to other State hospi- 
tals. Asa class they are peculiar, and are superior mentally and 
physically to the average criminal. They are possessed of better 
morals, and naturally are freer from vicious propensities, and in 
many cases their misdeed was the single criminal act of their lives. 
A number of them were undoubtedly lunatics at the time of the 
commission of the acts for which they were convicted, but many 
of them become insane in prison, suffer from a hopeless regret for 
their crimes, and fall into quiet, subdued melancholia. 

The public appears to sanction the opinion, erroneously I believe, 
that insanity is frequently pleaded asa fraudulent defense for crime, 
particularly in capital offenses. In only an extremely limited 
sense this may be so to the extent that a few isolated instances 
may have occurred. On the contrary, insanity in all classes of 
criminals is too often overlooked, or when recognized the popular 
desire is to hold them both sane and responsible. This is not a 
proper sentiment. Like the sequestration of contagious disease, 
the object sought should be the common welfare of the community. 
In the case of minor crimes, if it appears that the perpetrator is 
an imbecile, or what is popularly termed a “crank,” let the grounds 
for such an opinion be stated in the commitment papers, and an 
order made forbidding his discharge so long as such conditions 
continue to exist. As it is now,a sentence definite as to a term 
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of months or years seems to satisfy the people. The old idea of 
retributive justice prevails; an eye for an eye, a tooth for a tooth. 
The populace is, and always has been, anxious for blood. If, how- 
ever, a careful determination of each prisoner was undertaken with 
a view to his proper disposition or his commitment to some per- 
manent and safe custody, so long as he was dangerous to society, 
many insane and pauper aliens illegally landed would be returned 
to foreign countries; many other habitual criminals now sent to 
prison or penitentiaries for short terms would be adjudged insane 
or even pronounced incurable by reason of natural defects, and 
the judge’s order might so recite, thus practically committing the 
latter class for life to a hospital for the insane, and permanently 


ridding society of many dangerous and undesirable elements, 


DEVELOPMENT OF THE PRESENT HOSPITAL FOR 
THE INSANE.* 


BY W. W. GODDING, M. D., 
Medical Superintendent Government Hospital for the Insane, Washington, D. C. 


Mr. President and Members of the Association: 

Will you pardon the egotism of one moment of reminiscence? 
Ten years ago I stood here, at the parting of the ways between the 
old ideas and the new respecting hospital construction, to say what 
I honestly thought of the progress that had been made in forty 
years in provision for the insane in America. In speaking, I was 
turning from the lessons of the past to the promise of the future. 
It was an attentive audience, of whom some are here to-day, but so 
many gone! Two who had been my teachers in the study of men- 
tal disease, Doctor Nichols and the elder Bancroft, sat here. Doc- 


’ was presiding, and Doctor 


tor Earle, one of the “ original thirteen,’ 
Gray, who had just quitted the chair, was listening to my words. 

Only ten years, and what I said at that time, intended to be con- 
ciliatory but possibly considered somewhat radical, would be 
regarded as conservative, perhaps behind the age now. For the 
moment had come, and the time was ripe for the change. 

But the success or failure of that hour has passed into history, 
and the shadow on the dial has moved on, To-day has its own les- 
sons, and yet, 

‘* For the touch of a vanished hand, 
And the sound of a voice that is still,” 


I would gladly stand ready to be offered now, as I stood then. 


‘* Soul-like were those hours of yore, 
Let us walk in soul once more.” 


This means nothing to the younger members who hear me; but 
there are some listening now who listened then who will appreciate 
the feeling, pardon the digression, and join with me, as, standing 
and in silence, I drink in the memories of the past and salute its 
illustrious dead. 

I have been asked to present to the association ‘* The Evolution 
of the Present Hospital for the Insane” in twenty minutes. Either 


*Read at the annual meeting of the American Medico-Psychological Association, held at 
Philadelphia, Pa., May 15-18, 1894. 
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this is too much or not enough time. The most wonderful evolu- 
tion that I ever witnessed did not occupy over a half-minute. As 
a small boy I was drawn into a magic-lantern exhibition — I have 
learned to avoid them in later years. The showman threw upon 
the screen the bud of a carnation pink. Lo, while I gazed, before 
my eyes came the gradual evolution into the full expanded flower, 
about the size of the blossom of a Victoria Regia. It was over in 
half a minute, but it came nearer to Aladdin’s palace than anything 
I had ever witnessed. O, happy age of the small boy! that even 
the miracles of nature can not stagger; who thinks the only reason 
why the bark slips on the willow in the spring is to enable him to 
make whistles. I have since performed the same expanding pink 
trick before assemblies of the insane without awakening a particle 
of enthusiasm in the audience or myself. I anticipate the same 
result with the twenty-minute hospital evolution this afternoon. 
And yet looking at the present hospital in its completeness and 
perfection, instinctively to my lips come the words of Balaam, 


“ What hath God wrought!” 


Will it not be enough, in the limited time allotted for this study 
in evolution, if I present to my Darwinian hearers the monad and 
his environment, make plair what is the vitalizing principle that 
differentiated the protoplasm, and then show them the finished 
result, leaving to each one to fill in for himself the successive stages 
of development? 

The early part of the present century found the lunatic in Amer- 
ica but little changed from his Judean prototype of the first Chris- 
tianera. His environment was the cage and the alms-house. He 
was shunned of men; hooted at; “crying and cutting himself with 
stones ”; happy only — like him in Judea — when he found refuge 
inatomb. In the incurable form of the disease, is he any happier 
now? Well, we have at least learned to hang garlands on his 
sepulchre. 

The vitalizing principle that, moving on this protoplasm, has 
gradually evolved the hospital of to-day was formulated very long 
ago, but has, relatively, only recently been made applicable to the 
insane. It runsthus: ‘“ Whatsoever ye would that men should do 
to you, do ye even so to them.” 

With time at our command it would be an interesting task to 
trace the awakening life in hospital construction which followed the 
touch of this vivifying principle and the organization of this asso- 
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ciation, coupled with the discovery that the poor lunatic, smitten of 
God and afflicted, outcast and neglected, living in dens and caves 
of the earth, had been made in the same image, was still our 
brother. 

Pleasant also to tell how one, a most womanly woman, recogniz- 
ing that kinship, doubted not, but went forth on her mission as one 
having authority, calling legislatures to their duty, recalling to it- 
self the common humanity that had apparently forgotten its own. 
And where she moved hospitals sprang up in her footsteps, a light 
shone in where the children of misfortune lay in dungeons, and sad 
eyes that had forgotten their smile looked up to see an angel stooping 
over them. Then the vision was withdrawn to heaven. In another 
age Saint Dorothea would have been joined to Saint Dymphna in 
our calendar, We err perhaps in this, but it is pleasant to think 
that,removed from our doubts and perplexities, these saints still 
watch over our work ; that they aid us in our efforts to make these 
hospitals not unworthy, and that in 


‘Thoughts about the building, 
The work one day to be tried, 
When only the gold and silver 
And precious stones shall abide,” 


Their freed souls still find their loving employ. 

The finished work, the present hospital for the insane, which in- 
telligent students of the needs of this unfortunate class have evolved 
as alabor of love under the vitalizing principle already stated, 
stands always in some bit of earthly paradise of grove and Jawn and 
pleasant outlook. If you regard these hospitals as at best but the 
final resting places for broken lives and minds decayed, their 
grounds must be considered as among the most beautiful “ God’s 
Acres” in the world. And this has always been true of hospital 
sites in America. The fathers, when they gathered these afflicted 
ones out of cages and noisome dungeons, while they built rooms 
with stone floors and barred doors for the men, who, in the language 
of the Massachusetts law of that time, were “furiously mad and 
dangerous to be at large,” yet in the selection of site made careful 
provision for the mental treatment that comes through eye and ear. 
Windows opening to the country that God made and his sky ; 
great trees with their birds and shadows and the winds sighing in 
their branches ; valleys of peace stretching away among the hills at 


whose feet nestle lakes reflecting heaven. Who says suggesting 
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suicide by drowning? Granted that some poor fellow goes that 
way, is not the door to death always open? Are we therefore to 
cut off from eyes that tire at last of a changeless landscape, no mat- 
ter how beautiful it may be, the shifting panorama of lake or river 
where sunlight and cloud-shadow chase each other in endless pro- 
cession, and to soul-sick eyes that follow, 


** The quiet sail is as a noiseless wing 
To waft them from destruction? ” 
Chance the suicide, if need be, to keep the lake-view within your 
hospital horizon. 

Aside from the doubtful art of the tree-pruner and landscape 
gardener, whose pride must often “ be denied and set aside and 
mortified and crucified,” fifty years have shown but little evolution 
in our sites for hospital building. For, ages since, nature finished 
her changes there, rested from her grand evolution of water and sky 
and green earth, and One higher than nature pronounced it “ good.” 

But the hospital buildings of which these pleasant sites are but 
the settings? I shall not describe your hospital nor mine; no, not 
the new Bloomingdale nor the newer McLean, buildings of quite 
different types, both admirably adapted to the same end. In the 
evolution of hospital construction we have grown indifferent to 
types. In building for the insane there is less ostentation, more 
fitness to the end in view. The outward cathedral has given place 
to the higher temple within. When we have the key-note in 
“'Whatsoever ye would that men should do to you do ye even so to 
them,” how varied may be the harmonies. 

In the evolution of hospital construction the idea of detention 
becomes subordinate to that of cure, or, failing to attain that end, 
that the hospital shall be no prison, but a home. While buildings 
are constructed for a class, the provision for the individual is the 
paramount idea. And thus in its evolution the present hospital for 
the insane has become —I say it not irreverently —a “ house of 
many mansions,” or, as the revised version suggests, of “ many 
abiding places.” 

The infirmary building is one of first importance. This fact is 
now recognized in construction, viz.: that the insane have no 
exemption from ordinary sickness. When prostrated with disease 
in one or more of its many forms, a building constructed for a con- 
stant day and night service with trained nurses; with special 
arrangements for the preparation of articles of diet for invalids; for 
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baths of all kinds, including sunshine; wide piazzas with reclining 
chairs; well-ventilated rooms away from heat and noise, with fresh 
linen and shaded lights —in a word, with all the appointments of a 
first-class modern hospital for the sick; such a building is none too 
good provision for men to make for us when we “ put ourselves in 


> When we build our hospitals in the spirit of the golden 


his place.’ 
rule, what shall hinder us from doing for him likewise? 

In the same spirit we now build homes for the epileptic insane 
apart from the general wards; structures in their appointments and 
arrangements suited to the varying individual needs of this most 
afflicted class. They are but another illustration of the complete- 
ness of the evolution of the present hospital for the insane. 

The wards of our present hospitals are freed from the comming- 
ling of the criminal with the other classes of the insane. This 
undesirable and dangerous element has been provided for either in 
distinct hospitals or in separate buildings suited to their conditions 
and needs. Allowing that there is something of mere sentiment in 
making a distinction between the innocent and the criminal class, 
where both are insane, it was a separation in the line of evolution, 
and the result is that the insane in our State hospitals have a 
greater freedom, are better off for the change to-day. Of the result 
to the convict and criminal class, one better able to inform you 
than I am will speak later, but I venture to say that we have no 
occasion to commiserate this unfortunate class on the segregation; 
that the spirit of Pinel, only 


‘* Unseen because our eyes are dim,” 


still comes to those in prison, and that the evolution born of doing 
to others as “ ye would that they should do to you,” has come to 
them likewise. 

But it is time to bring this disjointed, fragmentary paper to a 
close. In the rapidly waning moments that remain, I can only 
allude to farm cottages with their contented inmates cultivating 
their little gardens and pruning the vines about their homes; to 
summer rests that break the somewhat monotonous life of hospitals 
with an outing that pleasantly suggests the summer resorts of the 
world outside, but without their follies; gymnasiums, where the 
mind may gain strength with the body’s development; work-shops 
that divert the sickness of the soul by the hands’ employment; 
smoking-rooms that concede something to human weakness, in a 
world where nobody is strong; school-rooms, lecture-rooms, read- 
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ing-rooms, conservatories — in a word, all those evolutions in con- 
struction that have made the present hospitals for the insane in 
America the representative exponent of the nineteenth century’s 
progress in “ the humane and enlightened care” of its dependent 
classes. This is a more wonderful evolution than any flower’s 
expansion, for it is the consummate blossom of the highest civiliza- 
tion that our humanity has yet attained. 

What lies forward we leave to the future to reveal. We only 
know that the evolution will continue and that we are but in the 
morning of that development. What its high noon may be it is not 
given tous to see. As Bulwer in closing his Kenelm Chillingly 
pathetically says, it passes “ beyond the verge of the horizon to 
which the eyes of my generation must limit their wistful gaze.” 

Oh, my brothers! building and toiling on we grow old intent on 
the completion of a work, finite indeed, but which expanding into 
the infinite is never finished, All we have, our energies, our for- 
tunes, our reputations, we build into the work. I sometimes won- 
der if we are like that polyp, the coral ziophyte, who blindly builds 
up with his life islands under the sea ; building toward but never 
reaching its surface, and dying in the dark? I hope rather that we 
may be found like those medieval workmen who, carving the won- 
derful tracery in the arches of old cathedrals, cut their lives into the 
stone, which stands there to-day with its story of devotion to attest 
the sincerity of their work, whose religion was in their daily lives. 

The teaching of science is that no energy is lost. The fathers 
built their lives into work that we have changed. We can hope for 
our buildings no greater permanence. But the spirit in which they 
wrought, the honesty of purpose in which their lives were spent, sur- 
vives the structures which they reared. So true is it that “the 
things which are seen are temporal, but the things which are not 
seen are eternal.” 

I sometimes ask myself if the energy expended on these buildings 
has any counterpart elsewhere? For superintendents asa rule have 
very little of worldly goods to show for their work here. Piles of 
brick and mortar, some dry statistics, an overworked heart and 
brain, a dependent family, and the reputation of being nearly as 
cranky as his patients, make up the sum ot his life’s history, But 
history is so full of lies that I often turn from it for instruction and 
consolation to those old legends of things that never happened, 
which are yet nearer the truth than history. And here I am re- 
minded of one of St. Thomas in India, trite and old I know, and 
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you have heard it before, but I feel that I too am old and trite, and 
as this legend carries a moral I may as well close with it as any. 

Gondiforus, the king of the Indies, mistook St. Thomas for an 
architect —a mistake often made in regard to superintendents — and 
giving the saint vast treasures he sent him into another province to 
build him a magnificent palace. St. Thomas knew nothing about 
architecture, but he was a saint nevertheless, and for two years he 
was spending his time and all that treasure in helping and convert- 
ing the poor of the province. At the end of the allotted time the 
king came, and finding no palace, but his treasure squandered, he 
discharged Thomas as surpervising architect, cast him into a dun- 
geon, and decided to flay and burn him. Meantime the king’s 
brother died, and the punishment was necessarily delayed until after 
the funeral. On the fourth day the dead man rose and said to King 
Gondiforus: “ This man whom you mean to torture and to kill is the 
friend of God, and his angels do always serve him. In Paradise 
they have shown me a marvelous palace of gold and silver and 
precious stones ; and when I admired its beauty they said to me, 
‘It is the palace that Thomas built for thy brother, but he is un- 
worthy of it.’” 

Then the king released the saint, fell at his feet and besought 
that he would pardon him. And Thomas said, “ There are in heaven 
palaces without number, which were prepared from the beginning 
of the world, and they are to be bought with faith and charity. 
Your riches, O, King, may go before you into heaven, but they can 
not follow you there.” 


| | 
| 
| 
| 
| 
| 
| 
| 


CONFUSIONAL INSANITY.* 


BY WILLIAM L. WORCESTER, A. M., M. D., 
Late Assistant Physician Arkansas State Lunatic Asylum, Little Rock. 


The matter to which I wish to call your attention for a few min- 
utes is a question of classification. The classification of insanities 
is confessedly, at present, far from satisfactory, and is likely to 
remain so until our knowledge is much more complete than now. 
Those who find the etiological principle sufficient for their needs 
—to whom, for instance, puerperal insanity, pubescent insanity, 
masturbatic insanity, and the like, are distinct clinical forms of 
disease — will probably see no utility in the distinctions which I shall 
draw. I, for my own part, am unable to use such a classification 
with any satisfaction. I find very different symptoms in cases due, 
apparently, to the same exciting cause, and strong clinical resem- 
blances in cases excited by different causes. Doubtless, when we 
get to the bottom of things, like causes always produce like effects, 
and the circumstances which I have mentioned lead me to think 
that the divisions in use in the etiological classifications in vogue 
are really of minor importance, and that the essential cause is some- 
thing which is ignored in such systems, and which can not, with our 
present knowledge, be satisfactorily defined, although we must 


assume its existence — the defective organization of the patients. 

Pathological anatomy, likewise, seems to me to fail in furnishing 
a satisfactory basis for classification. After giving a good deal of 
attention to the subject, I have failed to find definite and uniform 
changes, gross or microscopical, associated with the various forms 
of insanity that make up the bulk of the population of our institu- 
tions for the insane. 

I am, then, for my own part, compelled to fall back upon the 


symptoms and course of disease as the most satisfactory principle 
of classification now available, and, judging from the reports of our 
hospitals, I conclude that I have with me, in that opinion, the 
majority of this audience. In those reports I infer that in most 
cases the acute, and presumably curable, cases of insanity are gen- 
erally classified under the two titles of mania and melancholia. I 


*Read at the annual meeting of the American Medico-Psychological Association, held at 
Philadelphia, Pa., May 15-18. 1894. 
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presume, however, that the experience of others is not altogether 
unlike my own in meeting, not infrequently, with acute cases which 
do not fall naturally under either of these heads, and with others 
which show, at different periods in their course, more or less of the 
symptoms of both, and with which it is a matter of chance, depend- 
ing on the stage in which they may happen to be at the time of 
admission, to which of these categories they shall be assigned. 

In a large proportion of such cases the most prominent symptom 
seems to be mental confusion, and since I have become impressed 
with the fundamental importance of this symptom, it has, to my own 
mind, greatly simplified the classification of my cases. 

Neither English nor American writers have, so far as my reading 
has extended, laid much stress upon this symptom. It can not, of 
course, fail to attract the notice of any one who has much to do with 
the insane, but, with few exceptions, writers in the English language 
have treated it as an incident in cases which were classified without 
reference to it. Spitzka, in his work, has a brief chapter on con- 
fusional insanity, but speaks of it as a rare condition. The only 
writer in this country, so far as 1 remember to have noticed, who 
has paid very much attention to the subject is H.C. Wood. In the 
American Text-book of Medicine he defines it as follows: 

“An acute insanity produced by nervous shock or exhausting 
disease, without distinct constant emotional depression or exalta- 
tion, with marked abatement of mental power (ranging from a 
mild mental confusion to complete imbecility) often, but not invari- 
ably, accompanied by hallucinations and great mental excitement; 
with loss of physical power; usually disturbances of temperature; 
the whole commonly ending in complete recovery. 

* Synonyms.—Primary curable dementia; stuporous insanity; 
Stupiditiit; delusional stupor; mania hallucinatoria; wahnsinn; sur- 
gical insanity; puerperal insanity; post-febrile insanity; mania fol- 
lowing typhoid and other acute fevers.” 

German writers, on the other hand, have, of Jate years, given a 
good deal of attention to this subject, although with rather a con- 
fusing variety of nomenclature, and considerable difference as to 
the extension which they have given to the application of the terms 
which they have bestowed upon it. I will not take up your time 
with citations, but will mention that the most satisfactory treatment 
of the subject with which I have met is by Schiile, in his “ Klin- 
ische Psychiatrie,” under the title of “ Acute Wahnsinn.” 

The definition given by Doctor Wood, and quoted above, is, in 
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the main, satisfactory to me, although I should not lay so much 
stress as he does on the etiological factor. Cases excited by the 
causes which he mentions usually, in my experience, have taken 
this form, but I have also seen pretty numerous cases, evidently 
belonging, as it seems to me, under this head, in which neither 
these nor any other obvious exciting causes could be ascertained. 

The fundamental symptom, to which, in my opinion, all the other 
mental disturbances are subordinate, is mental confusion or bewil- 
derment. There is a failure in the natural association of ideas, and, 
as a consequence, the mind is occupied with vague, inconsistent, 
and ever-changing delusions. Sensible objects fail to awaken their 
natural associations, and thus places and persons are not recognized. 
In a large proportion of cases, hallucinations add to the bewilder- 
ment of the patient. Incoherence of speech, very commonly pres- 
ent, is evidently due, not, as in uncomplicated mania, to an over- 
whelming rush of ideas, crowding upon the mind too fast for 
expression, but to incoherence of thought — to a failure of natural 
logical connection between the ideas to be expressed. The most 
absurd actions are done without any feeling of incongruity. 

In such a condition of mind it is easy to understand how the emo- 
tional tone, imparted by the indefinite and shifting delusions and 
hallucinations, may vary between elation, depression, and indiffer- 
ence. We may, | think, gain some insight into the feelings of such 
patients by reflecting on what occurs in our own minds in dream- 
ing —a condition which is usually characterized by mental confu- 
sion, with hallucinations, and in which our emotions take their tone 
from the delusions and visions of the dream, In the early and 
incomplete stages of anzesthesia, by ether, chloroform, and nitrous 
oxide, again we have a state of artificially produced mental confu- 
sion, in which the patients may be elated or depressed, frightened 
or furious, in accordance with their natural disposition, or as sug- 
gested by their feelings at the commencement of the administration 
of the drug, or by some trivial circumstance when coming under its 
influence. No one would think of calling the elation and depres- 
sion occurring under such circumstances distinct pathological con- 
ditions, and there would seem to be no occasion to do se in the 
various emotional states of a waking dream. We find, accordingly, 
that the emotional condition may be as inconstant and variable as 
the delusions from which it takes its rise. Sometimes the patients 
wander about, appearing neither elated nor depressed, but evidently 


comprehending very little, or not at all, their surroundings. They 
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may denude themselves, disarrange furniture, throw things out of 
the windows, evidently without any intention of indecency or mis. 
chief, but in obedience to impulses originating in delusions, There 
may be a lethargic or stuporous state, which may be accompanied 
by cataleptic rigidity, or by constrained and extravagant postures 
and movements, as in Kahlbaum’s katatonia. In a majority of 
cases I think there is, at some time, a condition of motor excite- 
ment, with tendency to violence, destructiveness, noise, and loquac. 
ity, but it is apt to be lacking in the elation characteristic of mania, 
and the violence is unprovoked and senseless — evidently due to 
delusions. Apprehensiveness, even to the most abject terror, may 
be manifest, but there is not usually the sense of personal unworthi- 
ness found in melancholia. It is infrequent, I think, for either 
excitement or depression to persist throughout the whole course of 
the attack. Most commonly there is, at different periods, an alter- 
nation of the one with the other, or with an emotionally indifferent 
state, A patient who bas sat for days in a lethargic condition, per- 
haps with symptoms of catalepsy from time to time, may suddenly 
make a violent and unprovoked assault on the person who happens 
to be nearest to him, or commit some senseless and apparently pur- 
poseless act of destruction. A very common symptom is a vague 
apprehensiveness, leading the patient to resist everything that is 
attempted with him—dressing and undressing, feeding, moving 
from one part of the ward to another. 

As to the etiology of this condition, the most important thing, in 
my opinion, is the constitution of the patient. The nervous shocks, 
mental and physical, which seem to be its starting-point in a large 
proportion of cases, have no such effect on the majority of those 
subjected to them, and it has not been very uncommon, in my 
experience, to meet with cases of this kind in which no obvious 
cause could be assigned. Still, this form of mental disturbance 
seems more likely than any other to follow influences which make a 
profound impression on the nervous system. So far as I can recall 
them, all the cases of puerperal insanity which I have seen, all 
cases following fevers and other acute illnesses, and most of those 
in which fright, grief, and mental distress seemed to be the exciting 
causes, have been of this sort. Cases following bodily injuries and 
surgical operations are, so far as I can judge, strictly analogous to 
puerperal cases. Most of my cases occurring in young people dur- 
ing the period of sexual development, whether with or without 
obvious exciting cause, have been of the same character, as well as 
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a large proportion of those occurring in women at the climacteric 
period. 

Having indicated the class of cases to which, in my opinion, the 
name of “confusional insanity ” 
sume, hardly necessary, before this audience, to dwell on the accom- 
panying bodily symptons, which must be familiar to us all. The 
patients are apt to be debilitated at the start, but however this may 


is properly applicable, it is, I pre- 


be, the nutrition uniformly suffers during the attack; the patients 
become thin, and more or less anzemic. In cases in which stupor- 
ous or cataleptic symptoms develop, the circulation is feeble, and 
the hands and feet blue and cold. Menstruation is usually sup- 
pressed in women. 

Coming to the subject of diagnosis, the question first arises, 
whether it is necessary or advisable to differentiate this from other 
forms of acute insanity, or whether its symptoms should be treated, 
as has been customary in this country and England, as incidents in 
the course of melancholia and mania. As I have already said, there 
is a considerable group of cases in which there is no evidence 
of emotional disturbance or tendency to motor restlessness, and in 
which the mental symptoms, so far as manifested, are all comprised 
under the head of mental confusion. That there should be some 
designation by which such cases as these can be separated from the 
forms of insanity with which they have practically nothing in com- 
mon, seems to me hardly to admit of discussion. The case is some- 
what different in regard to those patients who, along with the 
mental confusion, present symptoms such as are found in mania 
and melancholia, and it will, I presume, be proper for me to state, 
a little more fully than I have done, my reasons for thinking the 
intellectual, rather than the emotional, feature the more important 
for purposes of classification. 

As I have already intimated, I believe that a large proportion — I 
may say, a majority — of the cases which it has been customary to 
class as mania would be more appropriately placed under the head 
of confusional insanity. Whether this is correct or not, no one, I 
think, can have failed to notice that there are two very distinct 
classes of cases, which have in common the symptoms of motor rest- 
lessness, loquacity, destructiveness, and violence. In the one, there 
seems to be, at the outset at least, an exaltation of some of the men- 
tal faculties. The patients appreciate perfectly their surroundings; 
perception seems preternaturally acute; memory appears to be quick- 
ened, so that long-forgotten circumstances are related with the 
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utmost accuracy. The patients show an extraordinary quickness ip 
repartee, and often a diabolical ingenuity and cunning in mischief, 
They are always ready with an ingenious and plausible explanation 
of their extravagant conduct. The elation which is present is the 
natural reflex of the feeling of unbounded, unimpeded energy, 
Hallucinations are seldom, if ever, present; delusions may be 
entirely wanting, and if they exist, they are the natural expression 
of the emotional state. In the other class, on the contrary, there is 
from the beginning, evident intellectual impairment, which may 
exist in any degree, even to an entire failure to rightly recognize 
any of the persons and things about the patient. Memory is im- 
paired, or practically abolished; the acts of mischief and violence 
are done without any apparent purpose, and when any explanation of 
them can be obtained, it is utterly irrelevant, or evidently founded 
on some preposterous delusion. Hallucinations are extremely com- 
mon, and, with vague, incoherent delusions, dominate the whole 
conduct of the patient. Asa rule, there is no evidence of any feel- 
ing of elation, and when it is present it is plainly the effect, not the 
cause, of the pleasant nature of the delusions. 

Now, I can not help feeling that the difference between these two 
classes of cases is a fundamental one. In the former, the essential 
thing seems to me to be a failure of psychical and motor inhibition; 
in the latter, a disorder of the intellect. And when we find, as is a 
matter of every-day observation, that the symptoms of the latter 
group develop out of, or run into, those of a condition of quiet, 
unemotional mental confusion, it seems to me that we are warranted 
in thinking that the two conditions should be classed together as 
episodes in the same disease. 

The distinction between melancholia and confusional insanity 
with depression is of the same sort. The disorder in melancholia is 
primarily emotional. The patients appreciate perfectly their sur- 
roundings; they recognize persons and things; they can reason cor- 
rectly on topics indifferent to them, if their attention can be fixed 
upon them; their delusions are the expressions of the overpowering 
feeling of impending evil, which makes everything inconsistent with 
it seem incredible. In confusional insanity, on the contrary, when 
there is the feeling of depression, it is the result of the delusions, 
which are vague, incoherent, and illogical. There is but little chance 
for confusion between cases of this sort and of simple melancholia, 
but I incline to think that many of the cases that are classed as 
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agitated melancholia, and a majority of those classed as melancholia 
with stupor, are really cases of confusional insanity. 

I presume it is not necessary to occupy your time with histories 
of cases, which, if I have made my meaning clear, each one will be 
able to supply out of his own experience, nor to dwell on the treat- 
ment, in regard to the general principles of which we are probably 
all in accord. I will only say, in conclusion, that I do not fail to 
recognize the fact that I have been describing merely a group of 
symptoms, which may arise from a great variety of causes. The 
delirium of fever, or of inanition, for instance, is a confusional insan- 
ity, essentially similar, so far as mental symptons are concerned, to 
what I have been describing. Mental confusion is the most con- 
spicuous symptom of many of the mental disturbances of epilepsy, 
and is usually present in senile insanity dependent on vascular 
degeneration. I will not maintain that I may not have grouped 
together the results of various pathological conditions, nor that it is 
impossible, though it seems to me unlikely, that there may be more 
analogy between the pathological states in mania and melancholia, 
and confusional insanity, than in their symptoms. But as sympto- 
matic states they seem to me to be clearly distinct, and worthy of 
separation in any system of classification based on clinical facts. 


¢ 
a 
{ 


ABSTRACTS AND EXTRACTS. 


Tue CARE AND TREATMENT OF IpIoTs.—In a communication to The 
Lancet, July 16, 1894, Dr. Thomas Jackson writes upon this subject as 
follows: Some time ago I made an endeavor to compute the number of 
idiots treated (?) in their own homes, and was considerably surprised to find 
that there must be something like 70,000 in the United Kingdom. The 
ordinary census return could only be regarded as unreliable, seeing that the 
most typical idiot is rarely recognized as such by his own family. I arrived 
at the above figures by ascertaining the number of idiots in certain districts 
and comparing the same with the population. This rough calculation was 
near enough the mark to illustrate what I wish to point out — the existence 
of a social canker —a lost and neglected army of creatures, blighting and 
demoralizing the homes of thousands. The idiot often belongs to a large 
family, and is always strongly in evidence, as in the smallest house he occu- 
pies the most comfortable corner. In joyful moments he hugs himself, shouts 
and croons, rocking his body to and fro, and shaking his head vigorously. 
He habitually sucks his pallid fingers while the saliva trickles down and 
saturates his clothing. At other times the idiot indulges his peevish passion, 
shouting, spitting, kicking, and doing as much damage as his strength will 
permit; during the night his condition and habits are equally trying. This 
brief picture, so well known to medical men, plainly shows what an amount 
of discomfort and ignorance exists, and it is high time that something was 
done to remedy a state of things disgraceful to our modern civilization. 
The existence of an idiot ina cottage, and in the majority of larger dwellings, 
treated casually as a member of the family, gives rise to the following evils: 
(1.) An insanitary house. (2.) An insanitary human being, spoiled, neg- 
lected, and uneducated, where education is of the first importance. (3.) Bad 
moral effect on family and associates. Under the present system, when an 
idiot gets to a certain age and becomes unmanageable, he is certified and 
sent to a lunatic asylum, where he is a most unwelcome visitor, and where 
he usually ends his days. The work-houses and asylums are as ill-fitted for 
such cases as their own homes, as they contain no special provision for their 
education or physical and mental development. The asylums specially 
devoted to idiots are becoming better managed year by year, and their 
records give the most satisfying results; but such institutions are not only 
kept filled up, but are also often hampered by lack of funds in carrying out 
to the full extent the modern system of education and treatment which has 
proved so beneficial. In a word we have on our hands 75,000 idiots lost and 
unprovided for. How isthis to be remedied? Is it a question for the com- 
missioners in lunacy, the education department, or the county councils? At 
any rate there is no denying what is urgently needed. If we are to draw 
this lost population from their homes we must provide large schools for their 
reception. Asylum is a misnomer if we go with the times. Derelict farms 
might be utilized; plenty of space is required, for the idiot ought to spend 
Well adapted schools, properly 


as much time as possible in the open air. 
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managed, would be readily filled without any compulsory act, and such a 
system would have its effect upon the well-being and education of others 
treated at home. If the idiots were all notified by the district medical 
officers, cases could be kept under some supervision, or sent into school at an 
early age, When the training would be more valuable and effective. It is 
always hard for parents to part with a child, but I have often noticed the 
sense of relief that follows upon the removal of the family blight, even 
when sent to a pauper asylum. The microbe-laden atmosphere becomes 
cleared once more, and the family can enjoy the comforts of home so essen 
tial to their well-being and moral rectitude. J. M.M 


Tue BRAIN OF THE IpioT IN ITS RELATION TO THE 
BRAIN OF THE APE.— At a recent scientific meeting held at the Royal Dub 
lin Society, Professor Cunningham, M. D., read a paper on the above-men- 
tioned subject. In the course of his address, which was illustrated by lantern 
slides, he said that the brains of idiots of this class were extremely small, 
and one of the facial peculiarities was that the individual generally had a 
well-formed Roman nose. They varied in their capacities; some were unable 
todo anything, not being able to know their parents; they had to be fed, 
and miglt be said to live almost like vegetables. The brains of two idiots 
which he had examined weighed only about one-third of the brains of 
Cuvier and of Byron. One idiot had no idea of time, and could not count 
beyond five, but he could talk, and had been able to earn his living as a 
laborer for some years. He lived to be sixty years of age. The other could 
not talk, and died at the age of twenty-nine. Professor Cunningham com- 
pared anatomically the brains of these idiots with that of the chimpanzee, 
which they resemble in size, and also with that of the polar bear. The cere- 
brum of the idiot brain was excessively small as compared with the cere- 
bellum. It was at first thought that this condition of the brain was due to 
its growth having been restricted by the skull, but that view was negatived 
by the fact that the sutures of the microcephalic skull were as open as those of 
the normal skull. Deficiency in blood supply and pressure on the brain before 
birth had also been attributed as causes of the abnormal development in 
question; but he could not accept these views. The anatomical features of 
the brain he had examined presented a curious mixture of simian types, and 
he was of opinion that such brains were a reversion to some form that existed 
in far back members of the race.—7he Lancet, June 30, 1884. 

J. M. M. 


KITSUNE-TSUKI.— Doctor Baret, Jour. d’ Hygiene (abstract in Jour. des Med. 
de Paris, June 24th), gives an account of a curious mental disorder of the Jap- 
anese, known by the above name. The fox is in that country the object of 
a superstitious fear on the part of a large class of the population, who believe 
that it can assume a human form. Sometimes, also, they believe this animal 
selects a living individual for its dwelling; the possessed person undergoes 
a sort of duplication of the personality with internal hallucinations; the fox 
speaks with his mouth in a voice altogether different from his own. This 
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disorder seems to Doctor Baret to be a neuropathic insanity, shaped by the 
superstitious ideas extant in the country. The native treatment is suggestive, 
or, rather, exorcist. The expulsion of the beast leaves the patient in a state 
of great prostration, with sometimes complete amnesia of the events. 


TRICHOTILLOMANIA.— This name is proposed by M. Hallopeau for a condi- 
tion described by him at the séance of the French Society of Dermatology and 
Syphilography, May 10th (reported in Gaz. Med. de Paris, Nov. 20, 1894). It 
is a morbid condition, consisting of exacerbations of pruriginous sensations in 
the hairy parts of the body, accompanied with a vesania, that leads the sub- 
jects to try to get relief by pullivg out the hairs, hence the name given 
above. Neither the hair itself nor the integument show any microscopic 
change, and microscopic examination throws no light on the pathology, 
It is not a variety of prurigo, as the characteristic eruptions are altogether 
lacking. The disease is of long duration, and probably incurable. The 
treatment that seems to give most relief is the isolation of the itching parts, 
either by a protective varnish or envelopment with rubber. 

In the discussion M. Fournier thought that a neuropathic condition would 
generally be found to attend this symptom, if the nervous symptoms and 
heredity were investigated. M. Besnier was of the same opinion, and men- 
tioned as allied affections, trichophobia, onychophagia, ete. M. Mathieu 
declared these cases to be genuine hereditary degenerates. 


THE STRUCTURE OF THE CEREBELLUM IN MAN.— At the session of the 
Societe Anatomique, Paris, March 2d, (reported in Jowr. des Connaissances 
Medicales, Nov. 11, 1394), M. Azoulay exhibited preparations prepared accord- 
ing to Golgi’s method, demonstrating the finer structure of the cerebellum. 
The Purkinje’s cells, he said, varied in the adult and in the infant, that of the 
adult reaching nearly to the pia, while that of the child was not seen to 
reach to more than half-way in the molecular zone. In the infant the 
protoplasmic arborizations were arranged in the form of spines, ceasing ab- 
ruptly, while they became arborescent iu the adult. This indicates that the 
function controls the development of theorgan. On the cylinder axes we see 
dark globular masses, destined to the later elongation of the fiber. When 
the Purkinje’s cells are well developed their pro!ongations resemble climbing 
arborizations. In the molecular layer these arborizations are very prominent 
and are drooped in a fashion resembling the branches of a willow. In very 
voluminous cells the protoplasmic processes divide into many branches, each 
of the divisions resembling a nerve fiber. A very high magnifying power is 
needed to follow them. The cylinder axis is very hard to find in these cells, 
and is of the short type. 

The neuroglia cells of the cerebellum of the human species are much more 
numerous than in that of the lower animals. 


THe PATHOLOGY OF THE PYRAMIDAL OR PsycHIC CELLS IN THE BRAIN. — 
At the séance of the Societie d’Anthropologie, Paris, May 3, 1894, (reported 
in Le Progrés Medical, Nov. 21), M. Azoulay gave a statement of his studies 
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on the pathological conditions of the pyramidal or psychic brain cells. As 
we are aware, these cells possess numerous protoplasmic ramifications, all 
taking stains by Golgi’s method. In the fetus these ramifications are fewer 
and are furnished with nodosities. Golgi has observed an alteration 
approaching the fetal condition in rabbits inoculated with hydrophobia — 
the pyramidal cell showing swellings analogous to those in the fetus. M. 
Azoulay found the same condition in a case of insanity, which will be pub- 
lished in extenso by a colleague. He reported the findings in this case with 
Golgi’s method, and concluded that this alteration might be found in any 
psychic affection, and that it reduced the cell functionally to the fetal state. 
The protoplasmic branches of the pyramidal cells are normally surrounded 
with numerous cylinder axes, transmitting to them the impressions from the 
periphery. It may be considered possible that these nodosities embarrass 
the contact of the protoplasmic stems and the cylinder axes, hence the 
mental disorders. 


ANOMALIES OF THE GENITAL ORGANS IN FEMALE IDIOTS AND IMBECILES. 
—M. Voisin, in examining one hundred and fifty idiotic or imbecile girls at 
the Salpétritre, found genital anomalies in three-fourths of the whole 
number. The labia minora were frequently very large, and often showed 
supplementary folds and exaggerated pigmentation. The prepuce of the 
clitoris was generally much developed, with numerous folds. Most of these 
deformities were results of masturbation, which, in about one-fourth of those 
examined, had produced also defloration; the rupture of the hymen was 
usually unilateral and the Jabium minor on that side corresponding to the 
hand used was hypertrophied and more plicated and pigmented than its 
fellow of the opposite side. 


DYNAMOMETRY IN EPILEPTICS. — Donaggio (Rivis‘a Sperimentale di 
Freniatria, XX, I, 1894,) has investigated the dynamometrical index and 
reflexes in thirty-four epileptics, taking also into account the development 
of the limbs. He finds a large proportion of left-handedness (20 per cent), 
and of ambidexterism (41 per cent), a deficiency of average muscular force, 
considering the development of the muscles, corresponding with a defective 
cortical impulse, and a deficient cerebral inhibition with corresponding 
increased reflexes. Two of the epileptics were traumatic cases, the others 
congenital; in one of the former the injury was on the left hemisphere and 
the dynamometric index was largest on the left, and the reflexes most pro- 
nounced on the right side, while in the other the conditions were al] exactly 
reversed. He concludes as follows: 

‘The degenerative facts, and among these especially the asymmetry that 
is imprinted on the cerebral hemispheres, constituting a functional alteration, 
is probably the basis of the epileptic phenomena. The typical manifesta- 
tion in the motor sphere of this functional alteration, the convulsive attack, 
may be considered as a great periodical reflex, due to the accumulation of 
energy, that, unequally distributed and imperfectly inhibited, finishes by 
breaking forth; and in this sense the definition of ‘ discharging lesion,’ 
given by Jackson, is appropriate. 
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‘““The present investigation, if it has established the fact of the eXistence 
in the epileptics examined of functional cortical lesions, according with the 
opinion that there exist relations between epilepsy and degeneracy, is algo 
in accord with the theory of the cortical genesis of the eplieptic motor 


phenomena.” 


Tue Brain Epitersy.— Harold Holm (Nordiskt Medicinisk Arkiv, 
No. 15, 1893) has found, in microscopical examination of the brains of three 
epileptic patients, degenerative processes in the cortical substance, extending 
to the psychomotor centers, and even to the medulla oblongata and the 


spinal cord. He endeavored to produce similar changes in the brains of 
young rabbits by percussion, with an ordinary percussion hammer, on the 


skull, somewhat in front of the ears. After each percussion, as is known, 
epileptic fits occur, continuing for some time, and if daily treated in this way 
the animal dies in about ten days. A microscopic examination of the brain 
shows less visible degeneration in the cortical substance than in the portio 
medullaris, the whole brain, with the exception of the occipital and tem. 
poral lobes, being involved. The connecting fibers from the brain to the 
medulla oblongata and the corpora restiforma are also attacked by the 
degeneration.— The Universal Medical Journal, May, 1894. 


TREMOR IN THE INSANE.— Cristiani (/2¢/vista Sperimentale, XX, 1, March 
1894) concludes a study of the tremor of insanity with the following gen- 
eral statements: In the most varied forms of mental disorder, in the simple 
idiopathic types, we very frequently observe tremor occurring, independ- 
ently of all other factors, by the sole fact of the altered function in the 
psychic sphere. This tremor is an intention tremor, appearing in voluntary 
movements, ceasing during repose. 

It can not be referred to any single nosological form of mental alienation, 
but only to the two fundamental symptoms of exaltation and depression 
that may be met with in every form of psychosis. In cases of exaltation the 
tremor is vibratory, the vibrations are more frequent, quicker, less rhythmic 
and equal; in cases of depression the tremor is undulatory, the oscillations are 
fewer, slower, not so high, more equal, and more monotonous in rhythm. 

There is, therefore, a correspondence between the two fundamental symp. 
toms of exaltation and depression that are met with in the different forms of 
mental alienation and the motor phenomena of tremor, which give evidence 
of a hyper or hypo-activity, according as one or the other of these two 
elements prevail. 

The tremor of insanity has a pathogenic mechanism and a semiotic sig- 
nificance that may be summed up in the functional dissolution of the cortical 
nervous centers and in the weakness, incodrdination, and scattering of the 


psychomotor force. 


ApuLT FEMALE GENERAL PaRALysis.—In Lancet (June 16, 1894), 
Dr. Frank Ashby Elkins makes the following summary of twenty-eight 
cases of adult female general paralysis admitted to the Royal Edinburgh 
Asylum during the five years, 1889 to 1893. 
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Age on Admission.— The average age on admission was about forty; the 
oldest admitted case was fifty-one, and the youngest twenty-five. 

Heredity as to Insanity.—In two of the cases there was the unusual history 
that the mother had been insane. 

Kind of Women Affected by General Paralysis.— It is rare to come across a 
female general paralytic who before her illness could be described as ugly. 
Most of them have been well-developed and good-looking, and in this agree 
with the male general paralytics. Many of them are described as having 
been much admired by men, and as being charming wives and companions. 
Most of them, too, knew how to dress and make a good appearance, and 
they were intelligent. But as to their morality, no class of female patients 
ranks lower. 

The Type of the Disease is Milder in Women than in Men.— Twenty had 
mild attacks and eight were acute. Some of the latter were quite as acute 
as the worst male cases, and ran a rapid course. Many of the cases were well 
advanced in the disease before there was any urgent necessity to send them 
to the asylum. 

Grandiose Delusions.— Ten of the twenty-eight cases, at some time in their 
illness, had grandiose delusions. 

The Suicidal Impulse.— Three of the twenty-eight cases had a suicidal pro- 
pensity in the early stage of their illness. 

‘« Congestive” Attacks.—Fifteen had either epileptiform or apoplectiform 
attacks; in five there is no record of any ‘‘ congestive” attack; in three the 
subsequent history, from the time they left the asylum till their death, does 
not warrant a conclusion one way or another; and of the six living cases 
only one up to the present has had a ‘‘ congestive” attack. 

Remissions.— Five had remissions of such decided character that they were 
discharged ‘‘ recovered,” but all found their way back in less than fifteen 
months from their discharge. Three others had partial remissions. One 
was boarded out in the country for four years as a chronic, harmless, insane 
person; one was nursed in a poor-house hospital for two years before she 
needed asylum treatment again, and another is at present living at home, 
and gives but little trouble. 

Duration of Iilness.—(The remissions were discounted and the time reck- 
oned from the first onset of the mental symptoms.) One case has been lost 
sight of, six are known to be still alive, and twenty-one have died. Of those 
who died, the illness of three lasted under one year; of six, under two years; of 
three, under three years; of two, under four years; of one, under five years; 
of one, under six years. Of the six cases who are still alive, three have lasted 
under two years, two under three years, and one has lasted under five years. 

Post-Mortem Examinations.—The pathological signs did not differ from 
those usually found in males. 

General Paralysis in Husband and Wife, both of whom have had Syphilis,— 
The husband of one of the cases died from general paralysis, and there was 
a very distinct history of his having given his wife syphilis. In the Chicago 
Medical Recorder for October, 1893, Doctor Dewey records “ three cases of 
general paralysis in husband and wife, with syphilitic infection in each case 
certain or very probable.” 
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The Children of General Paralytic Women.—Very few seemed to have 
healthy children living, and none had large families. J. M. M, 


STROPHANTHUS IN DipsoMANrIA.—A Russian physician, Doctor Skvortzaw, 
while treating a patient in an attack of dipsomania, administered tincture of 
strophanthus in the dose of seven drops three times a day in order to relieve 
the action of the heart, which showed a degree of weakness and remittent 
pulse, and to his surprise found that with the first dose the patient was taken 
with nausea and disgust with alcohol, the usage of which he stopped at once, 
In two other cases he had subsequently to treat, he adopted the same medi- 
cation with the same result; the attack of dipsomania was abated at once, 

In all three patients the symptoms were the same; the drug first caused 
nausea, followed in a short time by free perspiration, phenomena not usually 
observed in non-alcoholic cases. In none of the three were there any mental 
symptoms following the sudden stoppage of the stimulants. 


NERVOUS TRANSFUSION IN Insanity.—C. Rossi ( Rivista Sperimentale, XIX, 
IV, December, 1893) reports experiments with transfusion of nervous extract 
according to the methods of d’Arsonval and Constantin Paul, in ten patients 
in the asylum at Reggio. These patients were all of the curable class, and 
in no case was there recovery, and in only one any permanent improvement 
under the treatment. He concludes with the opinion that, without absolutely 
denying all virtue to nervous extract, the active principle of which can not 
be named with certainty, though held by many to be the phosphates, he is 
convinced that the greatest effects from its use are to be looked for in those 
cases where a psychic element comes in play, and that their action is mainly 
through mental suggestion. This is the opinion that has been vigorously 
sustained by Massalongo, viz.. that we have in this method, and all that has 
been said and written in regard to it, ‘‘a new chapter in the therapeutics of 
suggestion.” 


GLYCEROPHOSPHATES OF LIME AND Sopa.—At the s¢ance of the Acad. de 
Med., Paris, April 24th (reported in Le Progrés Med., No. 17), M. A. Robin 
called attention to the action of the glycerophosphates on nutrition and on the 
nervous system. He found them especially useful in depressed conditions, 
and had used them to advantage hypodermically. They were useful in nerv- 
ous asthmas from various causes, in phosphaturic albuminurias, phosphaturias, 
Addison’s disease, in wratiqgues, and in facial neuralgia. In ataxia they seemed 
to diminish the fulgurant pains. The dose injected was from 0.20 gm, to 
0.25 gm. per diem. The local reaction was only some pain. By the 
stomach they were less efficacious. 


SporaDIC CRETINISM TREATED WITH EXTRACT OF THE THYROID GLAND 
or A CaLF.—F. Vermehren (J/ospitals Tidende, No. 5, 1898) reports the 
case of a woman, aged twenty-nine, who had exhibited symptoms of myxe- 
dema from her fifth year, and who improved remarkably after having taken 
4.25 gm. in doses of 0.10 to 0.30 gm. of extract of the thyroid gland of the 
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calf, prepared by mincing the gland with glycerine in the proportion of one 
to two, and afterward precipitating the filtered juice by means of alcohol and 
drying the precipitate, a gray-brown powder being formed. 

In a case successfully treated by L. Nielsen (Ibid, No. 49, 1893) of Copen- 
hagen, the thyroid gland was prepared in the following manner: The glands 
of the calf were, as far as possible, deprived of their fat and membranes, cut 
into fine pieces, and dried for about a fortnight in as thin a layer as possible, 
the temperature being about 40° to 50° Celsius. The glands were then 
crushed and treated with ether to remove the fat, the result in weight being 
18.47 per cent. The mass was then formed into pills containing 0.10 gm. 
each, and coated with cacao. The usual dose was one pill twice daily. 

Arnold Larson (Ibid, No. 41, 1893) reports favorable results in a woman, 
aged fifty-two, who consumed half a gland daily or every second day.—7he 
Universal Medical Journal, May, 1894. 


THE CoLLOID SUBSTANCE IN THE THYROID GLAND.— Vassale and Brazza 
(Rivista Sperimentale, XX, I, p. 66) describe a new method of determin 
ing the colloid substance in the thyroid gland. This consists in placing the 
pieces in hematoxylin solution from ten to fifteen days, then passing it 
through repeated changes of commercial alcohol till it is of a yellow or 
orange color. Then it is embedded in celloidine and sections cut with a 
microtome; the sections are passed rapidly into pure glycerine and then into 
a mixture of pure glycerine and Millon’s fluid (two parts glycerine, one part 
Millon’s fluid) and remain there several hours, up to twelve hours. The 
nuclei of the cells retain the hematoxylin stain, while the colloid substance 
takes slowly a beautiful yellow-orange color. 

This method demonstrates the lymphatics of the thyroid very completely, 
and the authors say in conclusion: ‘‘ We have been able to show that the 
amount of colloid substance met with in the thyroid lymphatics varies in 
different instances, probably in connection with the functional activity of 
the gland at the time and with the age of the animal. Thus in the calf a 
much larger quantity of this colloid substance exists than in the ox. More- 
over, the effects of the ablation of the thyroid in young animals seems always 
to be more injurious than is the case with older ones, and this fact probably 
depends upon a greater functional activity of the gland at this age. 


CocarnisM.— Buccelli (Rivista Sperimentale, XX, I, 1894) reports and 
discusses at length a case of cocainism, and gives the following as the 
symptomatology: 

1. The use of cocaine, unlike morphine, induces at once serious dis- 
turbances, especially in the psychic sphere, the severer and earlier according 
as the nervous system is, through congenital or acquired predisposition, 
sensitive to the poison. This fact is of great importance in a medico-legal 
point of view. 

2. These disturbances follow a cycle that may be divided into several 
periods, 

(2.) A first stage of euphoria accompanied with intellectual and motor 
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hyperexcitation, and an intense desire for muscular activity. In this period 
begins the exaggeration of erotic feeling, with a diminution of sexual] 
potency, which continues through the successive stages. 

(b.) In the second stage illusions and hallucinations make their appear. 
ance, principally those of vision and audition. The apparitions are generally 
mobile, in the form of self-moving objects, changing in form and volume, 
Those of hearing are in the form of noises, voices, etc. 

In this period the special affections of the tactile sensibility, formication, 
feeling as if the skin was invaded by innumerable vermin, etc., which have 
been considered as almost pathognomonic by many authors, may be 
wanting. 

(c.) These pareesthesias of a disagreeable nature form the substratum of 4 
depressive celirium composed of delusive conceptions of a hypochondriacal 
and persecutory character that forms the third stage of cocainism. From hig 
illusions and hallucinations the patient thinks himself subject to espionage, 
betrayed, insulted. Sometimes the gencsic hyperexcitation gives to all the 
delusive conceptions the tone of a jealous delirium. 

(d.) Finally in a fourth stage the false perceptions and the consecutive 
delusions lead the subject to maniacal acts, nearly always dangerous. 

As regards treatment, the author recommends the abrupt discontinuance 
in such cases as have not used the drug too long and too seriously impaired 
their physique, using as adjuvants remedies to allay the irritability (bromides, 
warm baths, chloral, sulfonal). For the cardiac collapse, in some cases he 
follows Jennings in advising the use of sulphate of spartein in doses of one 
or two centigrams. Clinical experience, he thinks, is hardly sufficient to 
establish the value of the energetic gymnastics advised by Jennings, and 
hypnotism, recommended by Grasset, is hardly practicable. Moral treatment 
is of course of the greatest importance, and a general reconstituant tonic 
medication is of value. 


THE ETIOLOGY OF INSANITY IN THE MALE AND IN THE FEMALE.— Marro, 
Giornale della R. au. di Med. di Torino, 1898, No. 3 (abstract in Bull. de la 
Soc. de Med. Mentale de Belg., March, 1894). 

In analyzing the causes of insanity in 618 women and 669 men Marro 
found the following: 


PHYSICAL CAUSES. 
Females. Males. 


Diseases of respiratory and digestive organs.... jeebeéecnens 9 19 
Diseases of genital organs................. 129 18 


Marro finds in these statistics a new proof of a thesis he has maintained 
for some time — that in the female the tendency to the preservation of the 
species predominates; in the male, that to the preservation of the individual. 

In the male, in fact, the majority of the cases of insanity are due to intoxi- 
cation, and to alcohol in particular; in the female to diseases of the genital 
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organs. The abuse of alcohol is a clear evidence of the tendency of the male 
to egotist ic indulgence. 

This proposition of Marro is still more evident when we study the influ- 
ence of moral causes, as will be seen below: 


MORAL CAWDSES. 
Females. Males 


Causes inherent in the reproductive functions. . B 
Causes dependent on the instinct of self-preservation................ 50 72 


In the male the most frequent moral causes are those that wound the ego- 
tistic feelings, loss of employment, quarrels (all bearing on the preservation 
of the individual); in the female, affeciions of the reproductive instinct, 
deceptions of love, jealousy, ete. 

In examining these (moral or physical) more closely, we perceive that it is 
not so much the affections of the preservative and reproductive instincts that 
come in play in the genesis of mental alienation as those of the functions of 
organs preformed by heredity and education for keeping up these instincts. 

Marro insists on this point, and finds in it the explanation of the increase 
with age of the number of cases of insanity in females ; mental alienation is 
more precocious in the male. 

Mr. Boeck, who analyzes the memoir of Marro, questions whether this in- 
crease With age in the female sex is well demonstrated. 


SYRINGOMYELIA.—A gostini (vista Sperimentale, XX,1, p. 8) reports a case 
of syringomyelia associated with hysteria, and discusses the diagnosis between 
these disorders in the incipient stages of the spinal disease. The following 
are his conclusions : 

1. Syringomyelia may be associated with hysteria, and in this case may 
cause confusion in the beginning of the ailment when the symptoms pertain 
only to the sensibility. 

2. The appearance of the phenomena of progressive muscular atrophy, 
accompanied by diminution of electric excitability and increase of mechani- 
cal excitability, the persistence of the muscular sense, support the diagnosis 
of a syringomyelitic rather than a simply hysterical disorder. 

3. The greatest differential diagnostic criterion in this, as in other neuro- 
pathic affections, is afforded by hypnotism, in which only the muscles anatom- 
ically affected do not respond in the cataleptic condition. 


SPECIFIC GRAVITY OF URINE IN INSANITY.—Stefani (Rivista Sperimentale 
di Freniatria, XX, I, 1894) has investigated the specific gravity of the urinein 
various forms of insanity, the whole number of patients studied being sixty, 
and the examinations continuing over a period of a month or more. None of 
these cases suffered from any notable organic complications, and their diet, 
digestion of fluids, condition as to perspiration, bodily weight, etc., were all 
taken into consideration. Stefani finds asa general result that the specific 
gravity of the urine is increased above the normal (to 1030 and 1040 or more) 
in all cases of acute insanity, independent of their special type. It decreases 
again with convalescence or remissions, and may even go below the normal, 
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but in this latter case there is usually an increased excretion of urine, 
When the disorder tends to become chronic, the urine returns to the normal, 
frequently by irregular oscillations. In cases of imbecility, primative para. 
noia, and quiet paretic dementia, there is no notable change in the density of 
the urine, but should any acute exacerbation of the condition appear it is 
increased. 


AN INTERESTING CASE OF CURED SEXUAL PERVERSION is reported by Kier. 
nan in the June, 1894, number of the Lteview of Insanity and Nervous Diseases, 
The patient was a hereditarily neurotic female with congenital inclinations for 
her own sex which were indulged by mutual onanism; there was repugnance 
to attentions from men. She had at one time an imperative conception that 
her head must not be turned or the neck would break. This patient formed 
a perverted love for a female friend congenial in musical and literary tastes, 
She finally married a brother of this friend in order to be near the object of 
her love. [It is not stated whether the husband knew the nature of his 
wife’s love for his sister.j ‘‘The union was not congenial to the patient 
except that it secured the companionship of her friend. Sexual intercourse 
excited perverse images in which the husband (who resembled the sister) 
appeared as another sister. These relations lasted some years, the esteem and 
liking of the wife for the husband increasing, but paling before the devoted, 
deep, though perverted, affection for the sister. The sister died from an 
acute attack of pneumonia, devotedly nursed by both wife and husband. 
The marriage had been unfruitful, but less than a year after the sister’s 
death, a daughter was born who much resembled her. The wife’s esteem 
passed through love of the sister to intense maternal love for the daughter, 
as resembling the sister ; through this to normal love of the husband as the 
father and brother. The congenital tendency to females is now entirely kept 
in check by this love. 

** The denoument in this case and the mental phenomenaindicate to one that 
there is entirely too much sympathy wasted on these patients, since sympathy 
to them is as poisonous as to the hysteric, whose mental state is very similar. 

‘*Insistence on the morbidity of the pervert ideas and prohibition of sexual 
literature, as in the sexual neurasthenic, together with allied psychical therapy 
and anaphrodisiac methods, can not but benefit. These patients, like the 
hysteric, will not ‘ will’ to be cured while they are subjects of sympathy.” 


TENOTOMY OF THE EyE-Muscies IN EprLepsy.— Wood, in a paper read 
before the Chicago Ophthalmological Society, reviews a series of articles pub- 
lished by Doctor Ranney in the New York Medical Journal, in the early part 
of the present year, on the above subject. Although sympathizing with Doctor 
Ranney in the view that epilepsy is, in a large proportion of cases, the result 
of some peripheral irritation, and that the aim of the physician should be 
rather to discover and remove the cause of the convulsions than to benumb 
the nervous centers by the bromides, he is of the opinion that Doctor Ranney 
exaggerates the part played by the ocular muscles in this disease, and that 
the recoveries and improvements which he reports are largely to be accounted 
for in other ways. His observatiun has led him to believe that more or less 
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want of balance of the ocular muscles is almost universal, and that in cases 
in which it produces none of the ordinary symptoms of eye-struins, it is not to 
be expected that the correction of the anomaly will relieve epilepsy, and in a 
large proportion of cases in which patients showing symptoms of eye-strain 
were found to be the subjects both of heterophoria and anomalies of :efraction, 
he has found that the correction of the latter defects by appropriate glasses 
would relieve their symptoms. As a number of Doctor Ranney’s cases were of 
this sort, and in some of them the heterophoria was latent, only becoming 
manifest after the patients had worn prisms for some time, he believes that a 
part of Doctor Ranney’s successes should be credited to the glasses which were 
prescribed for them, rather than to the operations, performed without prelim- 
jnary trial of the effect of correcting accommodation. In a large proportion 
of Doctor Ranney’s cases he believes the improvement noted to be due to the 
fact, rather than the kind of operation, and quotes abundantly from the liter- 
ature of the subject to show that recoveries from epilepsy have been 1eported 
after the most various operative procedures. In view of the surprising results 
sometimes attained in such ways, he suggests the propriety of performing 
some simple and safe operation, of a nature calculated to make an impression 
on the mind of the patient, such, for instance, as the removal of pieces of 
skin from various parts of the body, allowing the surfaces to heal by granu- 
lation. He is disposed to credit the favorable results in only four of the 
cases reported by Doctor Ranney to the relief of heterophoria. 

He reports four personal cases bearing on the subject. The first, a boy ten 
years of age, epileptic for five years, convulsions occurring of late once in two 
or three weeks, has been exempt for six months since the correction of hyper- 
metropic astigmatism, although he sees double with ared glass. The second, 
a boy aged thirteen, who had been subject for nine years to convulsions, 
occurring, of late, about once in two weeks, failed to get relief from correcting 
glasses, but had only one attack in four months since his asthenopic symp- 
toms were relieved by a series of graduated tenotomies—a result which the 
author is disposed to credit to the cure of the heterophoria. In the third, 
correction by glasses and tenotomy both failed to relieve a patient showing 
severe symptoms of eye-strain. In the fourth, no symptoms referable to eye- 
strain, but with latent hypermetropia and slight exophoria, correction of the 
former by glasses failed to benefit the patient’s epilepsy.—Dr. CAsry A. 
Woov.—New York Medical Journal, July 7 and 14, 1894. 


PROVISION FOR EprLeptics. — By William Pryor Letchworth, LL. D., 
Commissioner of the New York State Board of Charities. Read before the 
National Conference of Charities and Correction, held at Nashville, Tenn., 
May 23-28, 1894. 

This address by Mr. Letchworth, the well-known author of an excellent 
work on European hospitals for the insane, touches upon a subject that is 
just now being brought prominently before the people of this country, the 
duty of the State toward a not inconsiderable class of unfortunates that at 
present have but a very inadequate provision made for them. The victims 
of epilepsy, as Mr. Letchworth says, are, in a sense of the word, outcasts, 
and in no place are they welcome, hence the greater need for their consider- 
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ation on the part of the benevolently inclined. He gives here an account 
of what has already been done in this country and abroad, more especia ly 
the colony system of care as inaugurated in France by a Protestant pastor, 
John Bost, and more extensively adopted at Bielefeld, Germany, where there 
has grown up a successful institution or colony that is looked to as a model 
for imitation elsewhere, and which has furnished the inspiration for severa] 
more or less similar establishments in Great Britain, viz.: Maghull Home 
near Liverpool; that at Godalming, in Surrey; and the still more extensive 
foundation of the National Society for the Employment of Epileptics at 
Chalfont in Buckinghamshire. 

In this country we have as yet exclusively for this class only the Ohio 
Asylum for Epileptics at Gallipolis and one or twosmall private establishments, 
together with some special departments in existing institutions, asylums, ete, 
In the State of New York, largely through the influence and labors of Dr, 
Frederick Peterson, a bill has been passed and an appropriation made for 
the establishment of an extensive epileptic colony by the State; an admirable 
site has been purchased and everything seems to point to the creation of an 
ideal institution for the purpose for which it is designed. 

The detailed statement of the above facts forms the substance of Mr. 
Letchworth’s address, but it suggests that what is being done in New York 
is equally needed elsewhere. There are fur too many unfortunate epileptics 
cared for, or rather uncared for, in poor-houses and even in jails, and many 
of those in asylums would be far better in a special institution like the 
Bielefeld or the projected Craig colony of New York. This too, if properly 
managed, ought to approach self-support more nearly than other State 
charitable institutions, which is an important consideration. It is to be 
hoped that the New York experiment may be a success in every particular, 
and that it will speedily tind imitation in other States, 


Hospitals, Dispensaries, and Nursing. Papers and Discussions in the Inter- 
national Congress of Charities, Correction, and Philanthropy, Section ITI, 
Chicago, June 12 to 17, 1893. Edited by Jonn 8S. Briuimes, M. D., and 
Henry M. Hurp, M. D. Baltimore: ‘The Johns Hopkins Press. Lon- 
don: The Scientific Press (Limited). 


Nothing could be more clearly indicative of the growing interest on the 
part of the public in charitable work, of the reaching out toward higher 
ideals in the care of the sick, and the development of scientific methods in 
hospital construction and management, than this volume, which represents 
the transactions of the Section on Hospitals, Dispensaries, and Nursing of 

‘ the International Congress of Charities, Correction, and Philanthropy. The 
character of the papers and discussions speaks highly for the discrimination 
displayed in the solicitation of material. This volume covers in a practically 
complete way the entire field of the world’s hospital work. In it may be 
found contributions from America, from England and Scotland, from Ger- 
many, from France, from Holland, from far-away Japan, and Chile. Stud- 
ies of training-schools and hospital methods are made from the point of view 
of the physician, the trained nurse, the heads of church orders; hospital con- 
struction and the various details of management, by the physician and lay- 
man, the trustee, the superintendent, the accountant. Every branch of 
hospital organization, from laundries to diet kitchens, from accounting to 
ward administration, from building plans to the relation of hospital to medi- 
cal education, may here be found treated of in a systematic and thorough 
manner. In the excellent address of Doctor Billings, Chairman of the Sec- 
tion, the change in later years in the attitude of the public toward hospitals, 
the much more frequent resort to them on the part of the people, and the 
growing confidence in their methods, are pointed out. The late Civil War 
is mentioned as a prominent factor in bringing about this change of senti- 
ment. He emphasizes the importance of hospitals for contagious diseases, 
and mentions the evils of free dispensary work. In the opinion of the dis- 
tinguished chairman, the increasing use of hospitals is an indication of the 
socialistic tendencies of the age. Lord Cathcart, a member of the Lords 
Committee on Hospitals, contributes a review of the medical charities of the 
English metropolis. As to the amount of work done in these institutions, 
statistics in reference to St. Bartholomew’s Hospital are of interest. During 
one year 5,953 in-patients, 16,145 out-patients, and 142,745 casual patients 
were there treated. As in other parts of the world, so in London, the medi- 
cal profession is overstocked. Competition is active, and quackery holds 
sway through dispensaries carried on in some reputable name, but managed 
by unqualified assistants. The author, in charming and somewhat satirical 
language, refers to the ‘‘ ministering angel” point of view of nursing as 
imaginary, and asserts that nurses are not pious, pale-faced, and overworked, 
but a merry set of hard-working women, intelligent, but capable of gossip 
and grumbling. ‘‘ Sentiment, often the salt of existence, is a factor more or 
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less in {lie pleasure derived during a hospital career; but sentiment is a per- 
sonal affair.” ‘’‘Educational Standards for Nursing” is a subject discussed 
by Miss’ Hautpton. Superintendent of Nurses and Principal of the Training 
School in the Johns Hopkins Hospital. A strong appeal is made for higher 
educational standards, more uniform methods of teaching, and lengthening 
of courses in training-schools. ‘‘ The Trustee of the Hospital” is discussed 
by Richard Wood, President of the Board of Trustees of the Unive rsity of 
the Pennsylvania Hospital; and ‘‘ The Relations of the Medical Staff to the 
Governing Bodies in Hospitals,” by Dr. Edward Cowles, Superintendent of 
the McLean Hospital, Somerville, Mass.; ‘‘ The Management of Hospitals,” 
by H. Merke, Verwaltungs-Director des Stadtischen Krankenhauses Moabit, 
Berlin; ‘‘The Relation of Hospitals to Medical Education,” by Doctor 
Hurd, who points out the desirability of pathological institutes affording 
facilities for the study of every morbid product, clinical laboratories for 
examination of blood and excreta, operating rooms to which medical students 
should have access, photographic rooms, charts, histories, etc., all accessible 
for the use of the student. The importance of libraries and journal clubs 
is urged, and the increase in the medical staff of all large hospitals the author 
believes desirable. Miss Dock, Superintendent of the Illinois Training- 
School for Nurses, Chicago, contributes a paper on ‘‘ The Relation of Train- 
ing-Schools to Hospitals.” Concerning the ‘‘ Cottage Hospitals” of Great 
Britain, written of in detail by Francis Vacher, Medical Officer of Health for 
the County of Chester, England, it may be said that an illustration is here 
given of the scattering philanthropy too common in hospital work. During 
the thirty-three years of their operation, thirty-four have been closed for 
various reasons, and, as appears in the appendix, the average number of beds 
occupied in these numerous institutions is far below the normal capacity — 
not far from 50 or 60 per cent, it would seem, roughly estimated. The 
Tokio Charity Hospital, Japan, a report of the work of which is contributed 
by K. Takaki, F. R. C. 8., Eng., President of the Tokio Charity Hospital, 
shows an increased admission during the ten years of its operation of from 
157 to 472 for in-patients, and from 349 to 12,775 for out-patients — an inter- 
esting showing, as indicating that there, as here, hospital relief is more fre- 
quently sought for. A short sketch of the Chilian hospitals is given by 
Louis Asta-Buruaga, M. D., of Valparaiso. ‘‘ The Hospital Care of the 
Sick, and the Training of Nurses at Amsterdam,” is treated of in an excel- 
lent paper by Edward Stumpf, Medical Director of the City Hospital. 

‘* The Montreal General Hospital” is described by W. F. Hamilton, M. D., 
C. M., Medical Superintendent ; ‘‘ The Royal Victoria Hospital, Montreal,” 
by John J. Robson, Secretary ; ‘‘ The Roosevelt Hospital,” New York, by 
J. R. Lathrop, Superintendent ; ‘‘ The Johns Hopkins Hospital,” by Doctor 
Hurd. Each of these articles is illustrated, the latter particularly well. Few 
articles will receive greater attention than that of Florence Nightingale on 
‘*Sick Nursing and Health Nursing.” It is brimful of practical matter. It 
gives in a pointed, direct, and original way the qualifications of the nurse, 
and the dangers to be avoided in the training of nurses. What are these 
dangers? The distinguished author sums them up as follows 

1. On one side, fashion and want of earnestness 
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2. On the other side, mere money-getting. 

3. Making it a profession, and not a calling. 

4. Above all, danger of making it book-learning and lectures—not an ap- 
prenticeship, a workshop practice. 

5. Thinking that any hospital with a certain number of beds may be ¢ 
box to train nurses in, regardless of the conditions essential to a sound hos- 
pital organization, especially the responsibility of the female head for the 
conduct and discipline of the nurses. 

6. Imminent danger of stereotyping instead of progressing. 

Cardinal Gibbons of Baltimore contributes a paper on the ‘‘ Work Done 
by Religious Communities Devoted to the Relief of the Sick.” Dr. Matthew 
D. Field of New York an extremely important and interesting paper on 
‘‘Detention Hospitals for the Insane.” Rachel Frances Lumsden on ‘‘Nurs- 
ing in Scotland.” ‘' The History of American Training-Schools” is given 
by Miss Irene Sutliffe. ‘‘ Midwifery as a Profession for Women ” is treated 
of by Zepherina S. Smith, President of the Midwives Institute, London ; 
and ‘‘ Obstetric Nursing” by Miss Georgiana Pope, Superintendent of the 
Columbia Hospital, Washington, D. C. A paper on ‘‘ The Nursing of the 
Insane” is contributed by Miss M. E. May of the Rochester State Hospital, 
Rochester, N. Y. This paper would seem to have been more properly placed 
in the Transactions of the Section on Nursing, Treatment, and Care of the 
Insane. Charles C. Savage, President of the Demilt Dispensary, writes of 
that institution. ‘‘ Red Crossand First Aid Societies ” are treated of by Mr. 
John Furley of London ; ‘‘ The Ambulance System of New York,” by Mr. 
George P. Ludlam, Superintendent of the New York Hospital, New York ; 
“Hospital Saturday and Sunday,” by Frederick F. Cook of New York. 
‘‘Naval Hospitals” are written of by Doctor Gatewood ; and an excellent 
paper of much historical value upon ‘‘ The United States Marine Hospital 
Service” is contributed by Doctor Stoner of Baltimore. 

In this necessarily somewhat brief review space has permitted no more 
than brief reference to any of the above, and no mention at all of other meri- 
torious contributions. The work justifies a far more extended notice, but 
enough, perhaps, has been written to encourage all interested in medical 
charities and hospital work to procure this interesting volume, of which but 
a limited edition has been published. 

To add that the press-work and binding are by the Friedenwald Company 
of Baltimore is to commend both. C. B. B. 


New South Wales: Re port for 1893 of the Inspector General of the Insane. 
F. Norton MANNING, M. D., Inspector-General. 


On the 3ist of December, 1893, there were 3.425 patients on the register of 
the colony,an increase for the year of 113, thirteen in excess of the average for 
the preceding ten years, but less by sixty-five than the increase in 1892. The 
large increase (291) for the two years is attributed to general commercial de- 
pression, which, in addition to directly causing insanity,compels the commit- 
ment of demented and imbecile persons, whose maintenance their relatives are 
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forced to suspend; and also drives into the institutions the ‘‘ somewhat weak- 
minded folk who can obtain work when work is plentiful, but who are handi. 
capped when it is scarce.” The greater number of admissions has raised the 
proportion of insane to population from 1 in 861 in 1892 to 1 in 857 in 
1893, the highest proportion in any year since 1882. 

The admissions were 668, of whom 582 were admitted for the first time: 
discharges 328, of whom 286 had recovered and 42 were relieved. The per- 
centage of recoveries was 41.63, which, with the percentage of those relieved 
(6.11) gave a total percentage of 46.74 ‘‘ so far recovered under hospital care 
and treatment as to admit of discharge.” There were 246 deaths. Of these 
113 were directly assignable to central disease ; 44 occurred in cases of gen. 
eral paralysis, and 26 in cases of epilepsy. To pulmonary diseases were ac- 
credited 43 deaths; to vascular diseases, 11; and to general debility and old 
age, 33. 

With the exception of two licensed houses for one patient each, the accom- 
modations for the insane have not been extended. By transfers from 
one institution to another, overcrowding has in some measure been 
relieved. 

The liberal provisions of the law permitting leave of absence on probation 
has been used to advantage, 119 patients having been paroled during the 
year. ‘‘ Several of those returned to hospital had been absent for long 
periods, and some of those now on leave have been away from the hospitals 
for several years, the leave being renewed from time to time, generally at 
intervals of three months, when the patient visits the hospitals, and sees the 
Medical Superintendent, or forwards a recommendation from a medical 
practitioner for an extension of the term. The system works satisfactorily 
in all respects.”’ 

The legislation of the year consisted of an amendment of the Lunacy Act, 
permitting the correction of defective commitment papers, sothat amendable 
documents need not be rejected and admission delayed ; and also, an amend- 
ment fixing the liability for maintenance of any insane person landed in the 
colony, upon the owner, charter, agent or master of the vessel from which 
the patient was landed. 

The work of the various hospitals appears to have been progressive. The 
casualties were few. Improvements in methods of protection against fire, in 
beautifying grounds, and in trained nursing service are reported. The use 
of alcoholic stimulants and mechanical restraint has diminished. 


” 


J. M. M. 


A Clinical Manual: <A Guide to the Practical Examination of the Excretions, 
Secretions, and the Blood; for the Use of Physicians and Students. By 
ANDREW MAcFar.ang, A. B., M. D., Instructor in Neurology and Dis- 
eases of the Chest, in the Albany Medical College; Physician to St. 
Peter’s Hospital for Incurables. G. P. Putnam’s Sons, 1894. 


The object of this book is to bring before the physician the practical results 
of recent advances in physiological chemistry and clinical microscopy in form 
for use in daily practice. The author attempts not to ‘make a chemist or a 
bacteriologist out of a clinician, but to add to his practical knowledge some- 
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thing to assist him in diagnosticating diseased conditions. All the proced- 
ures, with a very few exceptions, are such as could be easily carried out 
by any physician with a suitable microscope and a small amount of 
apparatus.” 

This modest purpose has been successfully accomplished, and a great deal 
of information has been reproduced in so compact a form as to challenge 
competition with the numerous manuals for desk work in the laboratory. 
In 140 pages are contained, without sacrifice of clearness, sufficiently ample 
directions for the examination of the urine, the stomach contents, the foeces, 
the blood, pathological fluids, and pathogenic micro-organisms. 

Although the merit of the book will rest more especially upon its concise- 
ness and comprehensiveness, particular attention at present will be given to 
the description of methods for examination of the blood, the stomach con- 
tents, and bacteria, in which departments it is without competition in its 
own peculiar field. The work of popularizing the examination of the blood 
as a routine clinical procedure, inaugurated by Doctor Osler’s excellent con- 
tribution to the recently issued American Text-book of Medicine, will receive 
additional stimulus from this manual. As an indication of its value for 
reference, the following paragraph is extracted: 

‘* Pathological leucocytosis may be either an accompaniment of diseased 
processes or the principal symptom of a definite disease (leukemia). It is 
present in chronic cachectic conditions, and after repeated hemorrhages. It 
may occur in certain inflammatory diseases, and is then called ¢n flammatory 
leucocytosis. A marked leucocytosis (15-20,000) is said to characterize inflam- 
mations of serous membrane of a suppurative character. A less pronounced 
leucocytosis, those of a sero-fibrinous character, while such inflammations, 
when tubercular, show no increase in the number of leucocytes. The 
most marked inflammatory Jeucocytosis is found in croupous pneumonia. 
The increase appears a few hours after the chill and quickly reaches 20,000- 
30,000 leucocytes in a cubic millimeter of blood. The number decreases 
markedly in twenty-four hours, but remains until the crisis above normal. 
Non-exudative inflammatory processes without great inanition, as malaria, 
measles, and scarlet fever, if uncomplicated, show no increase of leucocytes, 
while those characterized by pronounced inanition, as typhoid fever, exhibit 
a marked diminution in leucocytes. Leucocytosis in typhoid fever indicates 
a complication of a suppurative character. A more or less pronounced leu- 
cocytosis has been observed in sepsis, puerperal fever, erysipelas, diphtheria, 
and recurrent fever.” 

A section upon the differentiation by cultures of the bacteria of true and 
false diphtheria, for which the author thanks Dr. William Halleck Park, is a 
commendable and valuable part of the book. 

The JouRNAL thus reviews at some length a book not strictly within its 
special field, for the purpose of directing more general attention to proced- 
ures which might well become de rigeur in the clinical work of hospitals for the 
insane. Investigation on the lines laid down by Doctor MacFarlane are of 
distinct value in the study of cases of insanity, and with great propriety may 
be made a feature in hospital progress, taking its proper place by the side of 
the more intricate problems of cerebral pathology, and averting the danger 
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of inversion of our scientific pyramid, which will not long remain in equi- 
poise upon its apex. It is a pleasure, too, to commend without qualification 
the labors of one Who has been identified with the asylum service. 

J. M. M. 


The A tiology of Osseous Deformities of Th ad, Face, Jaws, and Teeth. By 
EvuGene 8. Tavsot, M. D., D. D. 8., Professor of Dental Surgery, 
Womans’ Medical College, Chicago, Ill. Third Edition, Revised and 
Enlarged. Chicago: The W. T. Keener Company, 1894. 


This volume isa striking illustration of the close relations that exist 
between apparently widely separated branches of medical science. Written 
originally for dental practitioners by a scientific dentist, who is also a physi- 
cian, it covers a large range of subjects, and overlaps the territory of psychia- 
trical medicine at many points. It has properly, therefore, a claim to our 
attention, all the more since it treats of its particular subjects with especial 
fullness, originality, and research. 

The guiding principle of the work,as stated by the author in his preface, is 
that the alterations of the bony structures of the head and face are controlled 
by general constitutional conditions that have their origin in heredity, envi- 
ronment, and evolution,instead of being due to the local causes to which they 
have often heretofore been credited. It is also a text-book on these deformi- 
ties and their treatment, for dental students, as were the earlier editions, but 
so enlarged and widened in its scope as to be practically a new work, cover- 
ing a much more extensive field and interesting a large class of readers out- 
side of the comparatively narrow specialty to which it is particularly 
addressed. 

After an introductory chapter giving a resumé of the principal literature 
of dental and facial deformities, Doctor Talbot discusses in consecutive chap- 
ters the influence of climate, race intermingling, and heredity on the head, 
face, and jaws. These are illustrated by numerous examples, and perhaps the 
most striking of these are those he draws from the history of the reigning 
families of Europe. In the fifth chapter, on the development of the cranium 
and face, he emphasizes the fact, apparently ignored by some surgeons and 
neurologists, that the brain itself shapes its bony case to meet the require- 
ments, while the bones of the face seem to follow another rule, and show the 
result of arrested development. 

In the sixth chapter,on ‘‘The Development of tie Jaws,” we have the most 
complete statistical tables of mandibular measurements to be found anywhere 
and including those from many thousand specimens, ancient and modern, in 
European and American collections. In the seventh chapter, which is prac- 
tically a continuation of the same subject, the conclusion is drawn from a 
study and comparison of these statistics, that they demonstrate conclusively 
that as compared with those of the ancients, the human jaws are becoming 
smaller. This of course is not a new idea, but it has not before, to our 
knowledge, been confirmed by such an extensive and elaborate series of meas- 
urements. Among the various series examined was one of over six hundred 
insane, in which the range of width of jaw was found to exceed that of normal 
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individuals, while the average was slightly less, showing, as far as it goes, 
that the tendency to defective development is more than usual in this class. 

The chief interest in the work, in a psychiatrical point of view, is to be 
found in the portion where the author discusses what, following Clouston, 
he denominates the developmental neuroses. Under this head he includes all 
the facial and cranial stigmata of degeneracy and neurotic tendencies, and 
claims that in no other part of the osseous system are they so numerous as 
here. Then he takes up, in successive chapters, the anomalies found in the 
different classes of neurotics and degenerates with more or less full discus- 
sions of the special subjects under each head. 

In the tenth chapter we are given mainly a reprint of a former joint paper 
by the author and Dr. G. F. Lydston on ‘‘ Studies of Criminals,” originally 
published in the Alienist and Neurologist, October, 1891. This is directly in 
the line of the author’s investigations, and its inclusion here is an interesting 
feature. In addition, however, Doctor Talbot gives a likeness and descrip- 
tion of the facial stigmata of Patrick Eugene Prendergast, who was recently 
hung for the killing of Mayor Carter Harrison of Chicago. These have been 
published in no other medical work, so far as we are aware, and it is well to 
have them on record as corroborative evidence of what was evident in his 
trial, that the man was a thoroughly degenerate and defective individual. 

In the eleventh chapter, together with the original observations and meas- 
urements by Doctors Kiernan and Alexander, in connection with the author, 
on the same class in the Chicago Bridewell, there are given the results of the 
investigations of Dr. Pauline Tarnowsky on the cranial and facial stigmata of 
prostitutes. Doctors Alexander and Talbot’s results seem to have been in 
very close accord with those of the Russian investigator on this class of 
degenerates, for such they seem very largely to be. 

In the thirteenth chapter tabulated statements of the measurements of the 
jaws of 1,300 insane patients in Iilinois hospitals for the insane are given, and 
it appears from these that mandibular deformities are excessively frequent 
in this class, the percentages ranging from 44 in alcoholic cases to 87 in 
female paranoiacs. The number of alcoholic cases (9) was, however, too 
small to make their average very significant, and it is worth noting that ina’l 
classes the percentages of deformities is greater in the female than in the 
male insane. 

The chapters on ‘‘ neurotics,” ‘‘ genius,” ‘‘ idiocy,” ‘‘consanguinity of 
parents,” ‘‘intemperance,” ‘‘maternal impressions,” ‘‘ city versus country 
life,” ‘‘ constitutional lesions,” etc., in their causal and other relations to 
deformities and degeneracy, are suggestive and full of facts and illustrations, 
too much so indeed to be adequately noticed in the space we can give them. 
It may be some comfort to know that the author’s investigations indicate 
that, as compared with foreigners, Americans exhibit the fewest signs of 
degeneracy, and that the most marked degenerate types found here are 
imported individuals. American nervousness, of which we have heard so 
much, does not seem therefore to have carried the race beyond the neurotic 
stage, which, according to Doctor Talbot's definition, is, perhaps, more a 
necessary irregularity in evolution than a backward reversion, like degen- 
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Chapter xxiv, on neuroses and compensating development of the bones 
of the nose, possesses a special interest in consideration of the importance 
now attributed to the nasal pathological conditions in the production of 
what are called reflex neuroses. It is noteworthy here also in that it is one 
of the controversial chapters, in which the author puts forward his own 
views in opposition to those of others. The various theories for the curva. 
tures and deformities of the nasal septum—that of Bosworth that they are 
due to traumatism, that of Trendelenberg that they are to be accounted for 
by pressure by a high-arched palate, and those of other authorities that they 
are due to a drying up and contracture of the membrane, etc.—are noticed 
and combatted so far as it seems necessary, and the author’s own views 
advanced and supported. He sums them up as follows: ‘‘ The deviation of 
the nasal septum to one side or the other is the result of an unequal develop- 
ment of adjacent bony parts, more especially and directly of that of the tur- 
binated bones. It depends largely, if not exclusively, upon the development 
and position of these latter. They, in turn, are dependent in great measure 
upon the development of the facial bones, which are modified as the facial 
angle increases and prognathism is lost. The turbinated bones being, as it 
were, exostosed, not molded in many directions by adjacent parts, encroach- 
ing more irregularly upon the nasal cavity as their origins are disturbed or 
dislocated. The freedom of these nasal passages for the transit of respired 
air is essential, and the tendency of normal respiration is for both nostrils to 
share equally in this function. The natural consequence of this is that the 
vomer, the ossification of which is incomplete until puberty, is deflected and 
occupies as nearly as possible, as a rule, a midway position between the bony 
prominences On either side. The deflection of the septum is therefore a com. 
pensatory arrangement for the evolutionary imperfections of the facial 
development—it is an incident of evolution. We find it therefore most 
frequent in the higher races.” 

The above explanation seems to us the most rational one for the condition, 
and on account of the important part that has been attributed to the vomer 
in the production of palatal deformities that have been considered as indices 
of defective mental and nervous organization, we have here reproduced it in 
full. 

The development of the vault, however, is more fully treated later on in 
the book, in the thirtieth chapter, in which Doctor Talbot combats the views 
of Clouston, as given in his paper on ‘‘ The Hard Palate in its Relation to 
Brain Development,” published in the Dental Record in 1891. Doctor 
Clouston followed Langdon Down in attributing great importance to excess 
ive vaulting of the palate, and in assuming that this was dependent upon the 
development of the brain, a view that has become almost an accepted doc- 
trine with many writers on psychiatrical subjects. It is well therefore to 
see what is the opinion of one who, like the author of this book, has had 
more than ordinary opportunities for observation. The argument against 
the view of Clouston and others is largely implied in the extract quoted 
above; the thin and late ossifying vomer, subject to deflection by the impulse 
of the respired air, could hardly be expected to force the palate down, as 
Clouston seems to suggest. 
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° Doctor Talbot says: ‘‘ The high vault is never seen in the first set of teeth, 
nor does it develop until the second set are all in place, which is at the 
twelfth year,” though it begins to be formed after the eruption of the perma- 
nent teeth. As brain growth, or at least cranial growth, is very nearly com- 
plete at the seventh or eighth year, it would not be expected that it could 
influence directly the development of the facial bony structures to any great 
extent after that age. Doctor Talbot finds from his investigations, that the 
cause of deformed vaults must be looked for in the same influences as those 
producing irregularities of the dental arch, hypertrophy of alveole, or excess- 
ive development of the palatine suture; all deformities that, when not due 
to accidents, must be credited to general ‘‘ neuroses of development,” and not 
to the mechanical causes by which they have hitherto been attempted to be 
explained. As regards the connection between a high vault and intelligence, 
he rejects it altogether. 

A notable fact in connection with the very numerous cranial measurements 
made by the author is the rarity among modern civilized races of the 
dolichocephalic type (i. e., with a cephalic index below 750), which he 
believes is becoming extinct. Even in the colored race in America, which 
has been supposed to be of this dolichocephalic type, this seems to be the 
case, for out of 2,000 colored individuals in Chicago examined, only six pos- 
sessed dolichocephalic heads. 

The book is very profusely illustrated, and contains an immense amount 
of valuable results of careful and claborate investigation. It is very 
decidedly a contribution to the scientific literature of its subject. 


+ 


NOTES AND COMMENT. 


Proressor R. von Krarrt-Esine.— It seems especially appro. 
priate to have the portrait of Professor Meynert, which was given 
in the preceding number of this journal, followed by that of his 
distinguished successor in Vienna, Prof. R. von Krafft-Ebing. 

To all students of German psychiatry the writings of this eminent 
worker in psycho-pathology need no introduction. For more than 
three decades he has been making contributions to the literature of 
mental disease, and those of late years have been of such merit and 
importance that they have done much to influence the direction of 
modern study of insanity. His preéminence lies in his remarkable 
skill as a clinical observer, whence come his masterly expositions of 
psycho-pathology. Early associated with the great Schiile, his stud- 
ies took a direction that has proved notably productive and valuable. 

Professor v. Krafft-Ebing was called from the University of 
Graz, where much of his work was done, to Vienna as an associate 
with Meynert, to whose chair he has since most worthily succeeded. 
Our portrait is reproduced from a photograph taken while he was 
still professor in Graz and not yet fifty years of age. 

In the next number we hope to present a biographical sketch, 


which circumstances have made it impossible to give here. 


THe MEETING OF THE AMERICAN Mepico-PsycHOLOGICAL Asso- 
CIATION, in May of the present year, at Philadelphia, was notable 
for the fact that it marked the fiftieth vear of the life of the organi- 
zation, and brought forth a series of most interesting papers review- 
ing the history of the half-century. * The advances made in psy- 
chiatry were illustrated by these historical reviews, and also by the 
general excellence of the other contributions. The programme was 
too full to admit of as much discussion as the merit of the papers 
deserved. Itis evident that, with the amount of material now avail- 
able, a time limit, abstracts of papers and prepared discussion, as 
well as impromptu remarks, will add to the value of our annual 
transactions, 

Another marked feature of the meeting was the large number of 
elections to membership. There were thirty active and nineteen 
associate members elected; also one honorary and one corresponding 
member. 
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The membership now numbers 222 active, 90 associate, 1 cor- 
responding, and 13 honorary members — a total of 326. 

The attendance was the largest on record; 99 members registered. 
In 1893, the additional attraction of the World’s Fair brought 95 mem- 
bers to Chicago. The attendance in 1892 at Washington was 72. 

The volume of “ Transactions,” to be published separately this 
year, will include the semi-centennial papers, and serve as a perma- 
nent and valuable record of the work accomplished in the half- 
century. 

The address delivered before the association by Dr. S. Weir 
Mitchell was eloquent and interesting in the highest degree. It 
was notable in itself and for the circumstances which brought it 
forth. Doctor Mitchell first declined and then accepted an invita- 
tion to address the association, He declined because he felt that 
if he spoke at all, criticism rather than compliment must predomi- 
nate in his remarks, but when assured that his freest expression would 
be welcome, he accepted, 

It is worth while for associations, as well as individuals, to “ see 


themselves as others see them,” 


especially when one of the “ others ”’ 
is Doctor Mitchell. Good qualities will take care of themselves, 
but if there are faults—as there are in all things human — it is 
worth while to find out what they are. 

Doctor Mitchell spoke with incisive eloquence and with great 
courage and honesty. It is for us, with equal honesty and courage, 
now to inquire how far he was right in his criticisms, and there 
can be no doubt diligent inquiry will be made, and its fruits will 
appear in due time. 

After all has been said, however, the progress secured in the 
past, and that still to come, has been and will be reached by a pro- 
cess of growth which, if healthful and permanent and symmetrical, 
is necessarily slow. “The kingdom of heaven cometh not with 
observation.” Its beginnings are within, and are to be developed 
with inward travail of soul and such outward help as may be had. 

A good many of the criticisms of Doctor Mitchell, and of his 
brother neurologists, are tantamount to saying that human nature 
is imperfect and our present statwvs unsatisfactory. It is not pos- 
sible for physicians, as physicians only, to judge the work of the 
association. The medical duties of its members are bound up 
with other duties — humanitarian, economic, and executive — which 
are an inseparable part thereof. Why they are inseparable we can 


not here inquire; and yet it can be seen that the complete care and 
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treatment of the malady of insanity extends to every particular of 
the life of the insane, as is not true in any such degree of any other 
malady. 

It is not, in our opinion, possible to relieve medical officers of 
business and executive responsibility, but we have no doubt that 
in the evolution of the problems connected with the care of the 
insane, these officers will develop qualities of ‘“ generalship” 
enabling them to wisely divide the work so that each branch of it 
shall be equally well-done and none of the vast duties and oppor- 
tunities neglected. 

We have all recognized the evils we have at present to contend 
with; some of them relate to ourselves, some to the public and the 
community, and so far as Doctor Mitchell’s address enables both to 
apprehend more clearly the duty of the hour, it will do good. 


Docror SpirzKa’s Letrer.— The July number of the Journal of 
Nervous and Mental Disease publishes in full Dr. Weir Mitchell’s 
address before the American Medico- Psychological Association, and 
supplements it with letters received by him from a number of well- 
known specialists, giving their criticisms and ideas on the reforms 
needed in American institutions for the insane. These, as well as 
Doctor Mitchell’s address, can be perused with advantage by all who 
are interested in psychiatric progress, whether or not they find, as 
they undoubtedly will, many points for legitimate differences of 
opinion. 

One of Doctor Mitchell’s correspondents was Dr. E. C. Spitzka 
of New York, also one of the earliest, ablest, and most energetic 
advocates for asylum reform in this country. His opinions, therefore, 
deserve especial consideration in this connection, and we offer the 
following extracts from his communication: 


My DEAR Doctor: On the whole I should state the condition of psychi- 
atry in America to have improved in every respect, and I think the main 
improvement has occurred within the ranks of those who are physicians to 
asylums themselves. It seems needless to-day to discuss the relative share in 
the prompting of a movement which—as far as this side of the Atlantic is 
concerned may be called ‘‘renaissance’’—is attributable to outside influences or 
those originating within the circle. The fact remains that from the days of 
Luther Bell, Isaac Ray, Thomas Kirkbride, through a more recent period, 
represented by Pliny Earle, McFarland, Gundry, and Godding, the spirit of 
scientific inquiry infused by Rush has been kept alive, and that researches 
and results, chiefly of a clinical character, whose value was not appreciated 
at the time, have yielded practical results under the new impulse referred to. 
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I think it is generally conceded that there was a standsti!l, if not a decided 
retrogression, in this field during the sixth and seventh decades of this century. 

Doctor Spitzka, in continuing, speaks of the still existing disadvan- 
tages of political interference and management, but goes on to men- 
tion the awakened interest in these matters, and says: 


It is but just to asylum pbysicians, as a body, to state that to-day they 
regard the awakening of this interest as having been of the greatest aid to 
them; — this, notwithstanding the fact that what had been called the reform 
movement was made use of in many instances by superficial and incompetent 
critics, and in a few instances by persons themselves of unsound mind, to 
obtain notoriety. It is safe to say that where ten years ago such phenomena as 
the pupillary reactions, other deep and superficial reflexes, defects in motor 
and sensory innervation, were studied by one asylum physician, they are 
to-day studied by fifty. It is safe to add that when, ten or twenty years ago, 
the newly-admitted assistant physicians were stimulated to no higher ambi- 
tion than to become a higher class of attendants or stewards, the overwhelm- 
ing majority of State and larger private asylums have attained the dignity 
of psychiatrical clinics. 

These are the statements of a consistent advocate of asylum 
reforms, and are of the greater value for the fact. It is to be hoped 
that these encouraging statements may soon be universally applica- 
ble to American institutions for the insane. 


Docror HuGues’ Appress.— The address in medicine of Dr. C. 
H. Hughes, at the meeting of the American Medical Association in 
San Francisco, was notable as a resumé of neurological progress 
and theories, in which due credit is given to the work of early Amer- 
ican alienists in this line of research. Doctor Hughes calls atten- 
tion to the views of Dr. Amariah Brigham as to the nervous origin 
of dyspepsia, to the early recognition and naming of neurasthenia by 
Doctor Van Deusen, and the recommendations of Rush as to the 
management of inebriety. Contemporary American psychiatry also 
receives its due mention. The address is well worth reading. 


THE PusBLic AND OUR INSANE CRIMINALS——- GENERAL NEED OF 
ENLIGHTENMENT AND OF A BETTER PoLicy THAN THE PRESENT 
One — The Prendergast case, which has just come to an end with 


the hanging of Mayor Harrison’s mentally defective slayer, seems 


to furnish a lesson on both the above subjects, which we make the 
warrant for a few remarks addressed especially to our readers not 


having extensive experience with insanity. Enlightenment and 
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better policy must go together, in our opinion, for the publie will 
never reason calmly about insane criminals until we have secured: 
Ist, Better legal control of this class of defectives; and 2d, Educa- 
tional work which will make plain the fact that insanity is always 
caused by disease or defect of the brain, which, in part or in whole, 
destroys the responsibility of its victim. 

Insanity being a disease, impairing responsibility, the penalty pro- 
vided by law for fully responsible offenders is inappropriate to those 
of unsound mind. The disposition made of Prendergast, and of 
those like him, is perhaps less important to them than to the com- 
munity, Life is of little account to such, but the community in 
which an offender of imbecile mind is hanged for an offense which 
is the outgrowth of his imbecility, sooner or later suffers reproach, 

Prendergast, a newspaper carrier upon the streets of Chicago, 
of defective and malformed brain, believed he had a mission to elevate 
the railroad tracks and stop the “grade-crossing slaughters.” He 
killed Mayor Harrison because he was not given the office of “ cor- 
poration counsel” of the city, so that he could carry out his mission, 
That his act was a rational one,no one would claim. It is never- 
theless true that there was a well-nigh universal demand, in which 
medical men largely joined, for his execution. The reasons given 
for this demand were: that he endangered the public safety, and that 


> should be made for the benefit of other weak-minded 


“an example’ 
but possibly dangerous individuals commonly called ‘ cranks.” 

In regard to * making an example,” it may be admitted that there 
are ill-balanced persons who might be deterred from crime by sum- 
mary examples, but this would not justify the hanging of a being of 
weak and imperfectly responsible mind. It is not a proper reason 
for executing a person of unsound mind that the masses of the peo- 
ple think him responsible; what is wanted is more discriminating 
and intelligent judgment. 

An examination of the claim that a person of unsound mind who 
commits a homicide should be executed for public safety, shows 
that the theory is the same as that on which a rabid dog is killed — 
it loses sight entirely of the difference between man and brute. It 
places the mad human being in the same position as the mad dog. 
Many say this is well — a crazy homicide is no better than a danger- 
ous animal. We think, however, that unbiased judgment will dis- 
cern a difference. It may be admitted that in outward seeming this 


act of the imbecile Prendergast was strikingly like that of a deadly 


reptile that stealthily enters a dwelling, and, when least expected, 
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rears its head and strikes a fatal blow. Horror at such an act almost 
deprives the mind of power to reason, and yet, if this act in the case of 
a human being is the result of disease or defect in the brain, as was 
true of Prendergast, it is essentially different both from malicious 
murder and from the acts of dangerous lower animals. It is indeed 
not as innocent as the unwitting destruction of life, caused by the 
victim of some deadly contagious disease, like smallpox or diph- 
theria, who conveys the poison all unaware to a fellow-being, for 


Prendergast and others like him do have some malice, and know in 


a measure the consequences of their act; but the fact which the pub- 
lic, and even many medical men, fail to understand is, that a defect- 
ive or diseased brain is the main cause of the fatality, and here is 
the point where greater enlightenment is needed and a veritable 
“campaign of education” is required to bring the public to more 
intelligent appreciation of the nature of mental disease. Insanity 
is in general only realized when its victim is stark or raving mad. 
It is the task of the alienist to make it plain that insanity is the 
result of disease or defect of brain, and also that there are many in- 
sane persons who have a large degree of reasoning power in some 
directions, a knowledge of right and wrong in the abstract, memory 
unimpaired, full consciousness of their acts, and also often ma/ice 
and motive in those acts. 

Kiernan has made a study in respect to motive, self-control, delib- 
eration, premeditati: n, malice, ete., as shown by the acts of insane 
persons, ¢ctually inmates of asy/ums, and has amply illustrated his 
study with cases where undoubted insane inmates of asylums have 
entered into plots and conspiracies to take life, to escape from 
the asylum, or to accomplish other definite ends, and have exhibited 
memory, motive, malice, premeditation, and cool calculation — the 
very mental attributes, in short, of which the insane are popularly 
supposed to be wholly destitute. It is on record also in repeated 
instances that insane criminals, victims of delusional insanity, epi- 
leptic insanity, or paranoia, have actually feigned insanity. 

But this popular opposition to recognition of insanity, as a plea, is 
based upon the fundamental instinct of self-preservation, and: it is 
idle to argue with it unless the advocate of clemency to the weak- 
minded offender shows, at the same time, a means of attaining safety 
to the public trom any repetition of the dangerous acts. We have 
no disposition to quarrel with those who say the life of such beings 


as Prendergast, or Hart in Illinois, or Mrs. Halliday in New Yorks 


are of less consequence than the safety of sane citizens, but we 
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believe safety may be attained without execution of persons whose 
sanity is questionable. In the first place a criminal asylum should be 
provided in the States where it does not already exist, and should be ag 
secure and as well disciplined as the State’s prison. Offenders are con- 
stantly sent to the latter who are as dangerous as any insane crimi- 
nal, and the public feels no apprehension. Then, when a proper 
criminal asylum has been provided, and the dangerous insane person 
has once been committed there, no release should take place except 
on condition which would insure absolute safety. It would not be 
difficult to arrange these conditions; they are chiefly as follows: The 
habeas corpus act should not apply to such persons [in England, 
inmates of the criminal asylum can not be granted a hearing on 
habeas corpus, except for the purpose of showing that they have not 
been legally committed]; and if any question comes up as to the 
release of an insane criminal, it could and should be so hedged 
about with precaution that a safe and wise settlement of the ques- 
tion would be certain to be attained. It could be made lawful for 
the pardoning power to act on/y after a petition for release had been 
signed by the judge, the prosecuting attorney, and others interested 
in the prosecution, and after a specially constituted commission or 
‘* board of pardons,” in which law, medicine and affairs were ably 
represented, had investigated the case and made a formal recom- 
mendation. Some such policy as that outlined above is demanded 
by justice and humanity. 


A Curious Meruop oF BoarpDING-ouT THE INSANE.— We have 
been interested in an avcount given us in conversation with a 
Swedish gentleman who was a boy in Smeland, Sweden, about 
forty years ago. He states that the law at that time in the district 
or province named provided that insane persons who were a public 
charge should be boarded for one week at a time in succession by the 
property owners of a given township or circuit. He has seen in- 
sane persons thus passed from house to house. Sometimes a given 
farmer would have in the course of a year four, sometimes more, 
patients brought to his house. All accepted the task as a matter 
of course, The insane person was accommodated and looked after 
for one week, and then “passed on” to the next neighbor. In 
some cases the patients were quite obstreperous, inclined to strip 
off their clothing, or requiring nearly constant attendance. Our 
informant says all the cases were comparatively mild, and thinks 
insanity was of a different type in that time and place, but it is 
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probable that the violent cases were not *“ boarded round” in the 
way described. We have seen patients in our own State hospitals 
who would adapt themselves to this sort of a life, but we can not 
imagine an American family taking “ boarders” on the above terms. 


AFTER-CARE OF THE INSANE.— The letter of Doctor Parant, pre- 
sented in this number of the JouRNAL, treats of a subject of great 
interest and importance, which has scarcely received any attention 
in this country —the care of insane persons who have recovered 
wholly or sufficiently to leave the hospital. 

It is greatly to be wished that an appreciation may be aroused in 
the minds of those able to aid in such work, of the importance of 
assisting persons who have recovered from attacks of insanity by 
helping them to secure-employment which is suitable and adapted 
to their condition; by temporarily aiding them when in need; by 
providing medical advice and assistance which may prevent recur- 
rence of their malady, and also, if possible, as is done in Paris, by 
throwing around them influences of a social and friendly character 
calculated to promote their health and happiness. We commend 
to all who have interest and ability in this direction a study of Doc- 
tor Parant’s letter, and hope that organizations like those described 
by him may spring up in our own communities. Certainly their 
work would be noble as well as highly utilitarian and practical. 


Pouitics CHARITABLE INsTITUTIONS.— We commend 
the following sententious declaration of General Brinkerhoff, of 
the Ohio Board of Charities, a veteran philanthropist, and also a war 
veteran, to every reader of the JouRNAL. It is a dictum worthy to 
be inscribed upon the portals of every public charitable institution: 

‘As a hospital flag on every battle-field of civilized warfare is an emblem of 
neutrality and a sacred guarantee of protection to sick or wounded men, 80, 
and more so, in political warfare the asylums for our dependent and defective 
classes should be sacred from the attack of contending parties.” 

This sentiment is one from which, as a sentiment, no one would 
dissent, not even the “ political heeler” of average intelligence; 
but until its force has permeated the minds of the masses of the 
people, so that it will influence votes, it will remain a “ beautiful 
theory.” It is the task of those who understand this utterance and 
feel its force, each in their own way to convince and convert 
others, till in a widening circle the principle involved is given vital 
effect. Every benevolent citizen has a duty in this direction. Yet 
we have known benevolent citizens, men of intelligence and en- 
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lightened views, who, when given public office, would overstep the 
line * just to oblige a friend,” or worse still, to. further their own 
political or personal ends; and if such persons — members of boards 
of charities, trustees of benevolent institutions, and the like ~— wil] 
violate the trust reposed in them, and make places or fill places for 
personal good rather than the good of the service and the public, 


what can you expect of the ordinary political worker? 


Correction.—In Doctor Bannister’s article, “ General Paresis a 
Toxine Disease,” in the April issue, ’94, it was stated that Gries. 
inger “makes no mention of syphilis in the etiology of general 
paralysis.” This is not strictly correct, as he does mention the 
view of Jessen, but only to rather discredit it. It should have 


read, “gives no credit to syphilis.” 


Remepy AGarnst Cranks.—The question is frequently suggested 
by occurrences reported in the press, Is there any legal remedy of pre- 
vention against the mischief and violence of cranks? There is abund- 
ant provision against them when once they have committed overt acts, 
but could they not be oftener recognized and restrained beforehand? 

We have considered and discussed with jurists the feasibility of 
legislation making it the duty of all citizens who have knowledge 
of dangerous or threatening cranks to complain of such to the author- 
ities, and making it a misdemeanor to neglect such action. But 
lawyers incline to the opinion that there is law enough already which 
would be applicable to these cases, and additional enactments would 
be of little avail. What is needed is vigilance and greater appre- 
ciation of the risks run by a policy of temporizing and indulgence. 

If, when Prendergast appeared at the corporation counsel’s office 
and stated he was to have his position, the corporation counsel, 
instead of introducing him as the “new boss,” had complained of 
him as disorderly or of unsound mind, his mental condition would 
have become apparent when his case was examined in court. He 


might have been sent to an institution for the insane. 


DELAY IN APPEARANCE OF JULY ISSUE OF THE JOURNAL.-—— Some 
delay has been encountered in the issue of the present number of 
the JourNAL, due to new place of publication, and the fact that the 
paper ordered from a distance, upon which the JourRNAL was to be 
printed, burned up in the freight-house, and a new supply had to 
be ordered. Finally,the photogravure company were obliged to do 


their work over again on account of unfavorable weather, 
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LETTER FROM FRANCE. 

The Socidtés d Patronage des aliénés queris {The Aid Society 
for the Recovered Insane].—In my last letter I mentioned the dis- 
cussion that took place at the Congress of French Alienists, in 
1893, on the question of assistance of the insane. | briefly indi- 
cated the fundamental points, and the general conclusions that were 
adopted by the congress. It seems to me to be of interest to return 
to the subject, and to state more fully its detail; and in doing this 
I shall especially utilize two documents of great importance: the 
report presented to the congress by Dr. A. Girand, and that to the 
Conseil Superte ur de P Assistance Publique 


This question is at the present time exciting a lively interest in 


France. Although net a new thing, but one that has been long 
agitated, it has only recently attracted general attention, and 
has called out the direct intervention of the State. If lam correct, 
this matter has not yet been brought forward in the United States, 
and its details may, therefore, for this reason, be the more worthy 
of attention. 

Stated precisely, this question is that “of the protection to be 
afforded to the indigent insane discharged as recovered from the 
asylums.” 

The word protection is certainly more suitable than any other. 


In fact, “assistance ” 


is not the only object, and these societies 
should not limit themselves to merely saving these persons from 
want. That is the least important part of their mission. Their 
object is rather to protect the discharged patients against the 
manifold causes that may lead to their relapse; from the moment 
they are brought in contact with the outside world, it is needful to 
guard them against the troubles that assail them. As Doctor Girand 
very justly remarks, “Society has not wholly fulfilled its duty, 
when, after having cared for the insane in an asylum, it turns them 
out upon the world without support or resources, and exposed to all 
manner of dangers. There is a gap here, as well in a humanitarian 
as in an economic point of view.” 

The causes of the relapses of the indigent individual, recovered 
from insanity, are indeed numerous. They may be divided into 
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those appertaining to the disorder and those due to his social sur. 
roundings. 

In a large number of cases the patient had before his attack a 
trade by which he made his living; he possessed, perhaps, a few 
effects, some savings and resources; modest, it is true, but enough 
to enable him to live at home and to possess a certain independence, 
and to be able to meet the needs of his wife and children. The 
disease seizes him, his wife and children are scattered to seek sup- 
port, his resources are exhausted, his business is gone, and we know 
how difficult it often is for a healthy person to reéstablish a lost 
business. The difficulty is the greater for the ex-lunatic, against 
whom arise obstacles of every kind due to deep!y-rooted prejudice. 
They are distrusted, their recovery is discredited, and the lack of 
confidence is in some cases only masked by the-fear they inspire. 

Thus rejected on every hand, disabled from self-support, work 
everywhere refused, exposed to the bitterness of accumulated mor- 
tifications, these unfortunates are quickly reduced to despair or to 
an almost inevitable relapse of their disease. 

Those who have a family are either repulsed by it on account of 
its poverty and the fear of new expenses, or kindly received but 
compelled to share their misery, they fall into a condition not less 
deplorable. 

Lastly we have, aside from all these dangers, drunkenness, and 
excesses of every kind arising from the mental disorder to which 
the patient, without protection and often without moral stamina, 
readily succumbs. 

The aid societies, of which I speak, have for their purpose the 
bettering of these conditions and removing the dangers I have 
enumerated, and which have been likewise remarked by many 
others. 

The Congress of French Alienists, while approving the purpose of 
these societies, was of the opinion that they should be organized in 
two different ways, according as they had to do with the needy con- 
valescents in the cities or in the country. What seems in fact 
preferable for the first class, is the foundation of intermediate asy- 
lums where they can find a temporary refuge, which can find work 
for them, afford them the means of regaining after a time their lost 
situations, and establish for them a transition between asylum life 
and ordinary social conditions. 

For the others, on the contrary, if it is possible to restore them at 
once to their families, they should be provided for as regards their 
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first wants, and be thus enabled in time to regain their lost position; 
or, if their families can not receive them, a shelter should be provided 
so that they would not find themselves at first completely neglected. 

There is in Paris an aid society of this kind, admirably organ- 
ized, which can well serve as a model for those to be started in 
cities and larger centers of population. It works in three different 
ways—through an industrial asylum, Sunday reunions, and home aid. 

This society is the result of a fusion in 1848 of two similar 
societies founded, one in 1841, the other in 1843, by two philanthro- 
pists, and, at the same time, eminent alienists, Baillarger and J. P. 
Falret. At first they worked on parallel lines; their union, which 
was almost spontaneous, permitted an enlargement of their benefi- 
cent work. In the beginning, the assistance consisted almost 
entirely in aid given at home. In 1843 the industrial asylum was 
started, and intended exclusively for women. In 1876 the work 
was extended, and since that period it calls itself “* The Aid Society 
and Asylum for the Indigent Insane Discharged as Convalescent 
from the Asylums of Treatment of the Department of the Seine.” 

The industrial asylum, including important annexes for work- 
shops, can receive some forty females; it is devoted exclusively to 
convalescents from mental disease. They enter it voluntarily, and 
are free to leave at any time they please. It is not therefore a 
closed asylum. More than this, it is an essentially temporary 
refuge, and can not keep the inmates more than three or four 
months, that is to say, the time needed to enable them to find a 
position in which they can support themselves. 

Another peculiarity of this asylum is that it is not merely a 
place of refuge for the poverty-stricken, but it is an industrial 
establishment where the inmates are received temporarily on 
condition of their working according to their ability, and thus 
contributing to the support of the institution that has aided them. 

The second mode of assistance consists in what are called the 
Sunday reunions. The convalescents who wish to come are called 
together at the asylum every Sunday; are given a dinner and pecu- 
niary aid when they are in need. They tell about their situation, 
their wishes, and their needs; they receive advice as to their con- 
duct, their work, and their future. These reunions establish a 
natural connection between the asylum and the patients; they 
maintain this relation, which is always advantageous to the parties 
aided. The reports of the society show that Sunday is a true day 
of happiness for the former inmates. The majority bring their 
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children, who love to come, and even the fathers often accompany 
their families. In the afternoon comes the dinner, to which the rall 
do justice. At 3 o’clock they meet in the chapel, where the 
almoner always finds opportunity to give good counsel and practical 
advice. 

Domiciliary assistance is the third mode of relief. It is also the 
chief method, the only one in the beginning, and is that applied 
to the greatest number of convalescents, to men as well as women. 
The plan is to follow the patients in their homes and in society 
after their leaving the asylum, and to facilitate their transition from 
a lite of dependence to one of entire freedom; to aid them in their 
beginnings in their new life; to reconcile them to their families, too 
often disposed to abandon them, and to find for them work and 
positions. This is the aim; the only limits of its extension are those 
of the necessary resources and personne! of the work. The work- 
ing of this system has been proven so satisfactory that the pauper 
convalescents are sent from the regular asylums to the industrial 
asylum or go there directly themselves. 

The pecuniary resources of the work are from three sources: 

1. The internal receipts, the interest of endowments, and the 
products of the labor of the inmates. 

2. The receipts from private charity; these are the most impor- 
tant, and constitute nearly five-sixths of the disposable resources. 

3. Receipts from the public authorities, subsidies, which form 
about one-twentieth of the resources. 

The expenses may be divided into two classes: 

1. The general expenses, local charges, maintenance of the 
buildings, furniture, and the persons employed in the work. 

2. Assistance given, which comprises about five-sixths of the 
expenses, 

The work is regulated by statutes and rules approved by the pub- 


long to be reproduced here, but 


lic authorities. They are too 
experience has long since shown their value. 
The figures of one of the most recent years (1891), eloquent in 


themselves, show the importance of the results accomplished: 


Convalescents present January 1, 1891 
Placed in Paris.... 51 
Returned to asylums for the MSANC. ... 1 
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In the same year, 1891, 1,504 assisted individuals — men, women, 
and children — have partaken in the Sunday reunions and the din- 
ners then given. 

Lastly, 646 persons were visited and aided at their homes. 

The sums expended in all ways amounted to about 35,000 
francs. 

Up to within recent years only three departments outside of 
Paris have taken the initiative in creating these societies of 
patronage. To tell the truth, these societies are not so indispen- 
sable in agricultural districts as in the large cities. It is rare that 
in the country a laborer can not make himself useful, provided he is 
content with a piece of bread and a plate of soup for his pay; and 
if he has no home to receive him he can be taken in in a farm- 
house, or be allowed to sleep on a bundle of straw in a stable. 
Nevertheless, if we look closely it is easy to see that there is 
poverty to be relieved in the country as well as in the city, and the 
success obtained by these aid societies in purely farming districts 
shows clearly that they meet a real want. 

These later societies have only up to the present employed the 
third mode of giving assistance used in Paris, that of aid at home. 
They omit altogether the industrial asylum and the weekly re- 
unions, in spite of the efficiency of these methods. They occupy 
themselves chiefly in obtaining work for needy convalescents; of 
finding good employers, themselves capable of directing and 
watching them; in obtaining for them the tools essential to their 
work; in aiding them and their families; and assisting them in all 
possible ways. One of these is to look up the conduct and keep 
in view the persons among whom the convalescents have to live. 
It is easy to understand that this is not an unimportant matter, 
when we take into account the numerous errors and prejudices 
concerning the insane and their disease that are current in 
the community. Lastly, they seek to rebuild and strengthen 
the family ties that the mental disease had for the time interrupted 
or weakened. 

Up to 1889 the organization of these societies in France was 
altogether independent of the public authorities. In that year the 
government, realizing that here was an important matter in which 
it ought to have an interest, intervened directly to promote and 
favor the creation of societies of this kind, 

The Minister of the Interior addressed to the President of the 
Republic a report in which he said: ‘* The convalescent from insan- 
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ity and those whose condition is sufficiently improved for them to 
permit their leaving the asylums, are frequently subjected to con- 
ditions which are liable to induce relapse. Those whose mental 
disease was due to intemperance again take up their old habits if 
left to themselves; the majority being unable to obtain work on 
account of their physical condition, as well as on account of the 
distrust of which they are the objects, fall into abject poverty.” 
With this for a text the minister asked that the Superior Council 
of Public Assistance should take up the matter, and advocated 
earnestly the adoption of these two plans of action of the work in 
Paris — the creation of temporary asylums and the organization of 


> continues the report, “to be ad- 


aid societies. ‘* The individuals,’ 
mitted into these establishments should have their freedom certain 
hours of the day, and thus gradually adopting habits of freedom, 
they can look for and more easily find work by which to support 
themselves.” 

The Superior Council of Public Assistance, mainly on account 
of financial reasons, dismissed for the time the idea of temporary 
asylums, but pronounced themselves in favor of the multiplication 
of the aid societies, asking that one should be organized for each 
department, and that they should all be connected with each other 
by some common bond. It admitted that the State ought to take 
the initiative in this matter, while recognizing freely in this regard 
the intervention of private enterprise. 

Conformably to the deliberations of the council, the Minister of 
the Interior sent to the prefects a circular giving them the resolu- 
tions adopted. Laying down anew, and very judiciously, the 
motives of utility of the aid societies, the circular says: “It fre- 
quently occurs that asylum physicians hesitate to release individ- 
uals whose mental condition seems sufficiently improved to render 
their further detention useless, or even those they consider as 
cured, from the fear that these unfortunates left suddenly to them- 
selves, without oversight or resources, should again resume the 
habits, etc., that had led to their insanity; and, also, for fear that 
they will find it impossible to obtain work by reason of the preju- 
dices too widely spread against those who have come from an 
asylum. The remedy for this evil can be found in the creation of 
aid societies, whose business it should be to overlook and to aid 


the convalescent in the earlier phases of his return to normal 
life. 
Some departments have shown a disposition to adopt these 
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views, and have taken steps toward inaugurating. the societies in 
question. Nevertheless up to the present matters have progressed 
only with exceeding slowness. 

One of the questions that offers itself and which certainly ought 
to be answered differently according to the locality, is that as to 
whether the society ought to be independent or not of the asylum 
in connection with which it works. The two plans have their 
advantages and their inconveniences, and are not altogether equally 
practicable. 

According to the first, the society is altogether independent of 
the management of the asylum; it has its habitation near it, and 
creates a sort of intermediate hospitalization between the confine- 
ment of the asylum and the return to freedom; it devotes itself 
chiefly to finding situations for the convalescents, and after a man- 
ner has them under its direct protection. 

In the other system, the society is intimately connected with the 
administration of the asylum, which continues after a fashion its aid 
outside and at a distance. It is the relief at the home that predomi- 
nates in this system, and as the convalescents return to their resi- 
dences the society exercises its control and gives its assistance 
through the medium of trustworthy agents. 

The two systems correspond to different needs, and we may call 
the one the system of the large towns and the other that of the 
rural districts. 

The nature of the assistance at home given by one or the other 
system may also vary considerably, according to the individuals and 
the surroundings; aid in money, in clothing, in tools, given weekly 
or monthly; placing the convalescents in convalescent asylums, in 
intermediate cottages in the interim between the complete confine- 
ment and perfect freedom; finding them situations in workshops, in 
commercial houses, on farms, etc.; oversight of the restored indi- 
vidual in his situation. Each society judges as to its best mode of 
action. 

Such is the present situation in France as regards these aid 
societies for indigent convalescents leaving the asylums. Matters 
are certainly as yet only in their incipiency, and much remains to 
be done. But the tendency of public opinion is decidedly favorable. 
The discussions of the last congress of French alienists have 
assuredly had a good influence on the movement, and we may hope 
to see the spread of the work answering to a genuine need. The 
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success of the existing societies and the important services they 
have rendered are a sure guarantee of the success that others will 


meet with. 
Dr. Vicror Parant, 


April, 1894. 
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HALF-YEARLY SUMMARY. 


Items for The Summary have been less generously furnished than usual, 
owing, perhaps, to midsummer apathy. Hospital reports reveal an increas- 
ing tendency to separate provision for acute cases, which is especially empha- 
sized by Doctor Dunlap of Athens, Ohio, as the most urgent need of the 
institution at Athens, Ohio. At Kingston Doctor Clarke has also constructed 
a special building for hospital purposes. The commencement season has 
brought a healthy increase in the number of trained nurses, and training- 
schools now appear to be rapidly increasing in number. Rest-treatment, 
seclusion, and diet receive due consideration, electricity and massage are 


discussed, and soon may be expected the ‘‘ neurological bicycle” as an addi- 


tion to the ideal modern hospital equipment. 


ConnectTicuTt.— Walnut Lodge Hospital, Hartford.—The annual report 
shows that fifty-seven cases of inebriety were treated during the year ; six- 
teen were discharged recovered, and twenty-one as greatly improved. Four 
patients were insane, and the treatment unmasked the real symptoms. A 
number of persons who had taken various ‘‘ gold cure remedies” and re- 
lapsed, were admitted. Compared with others who had not used secret 
remedies, these patients were more degenerate, depressed, and irritable. In 
treatment they recuperated more slowly, and they suffered more prominently 
from insomnia and hallucinations. 


—The Retreat for the Insane, Hartford.—An annex for women patients has 
been built on the south side, similar to the north annex, constructed a year 
ago. The general plan is like the one on the north side, but it is several feet 
longer and has one more room, providing four large bed-rooms and a large 
parlor, together with a pantry, bath-room, store-room, and closets. It is 
heated by steam, and is similar in interior finish to the north annex. 


ILtuinois.—astern Hospital, Kankakee.—In consideration of the fact that 
no medical school in the West affords facilities for the practical study of 
mental diseases, the board of trustees of the Illinois Eastern Hospital has 
generously indorsed the plan of the superintendent to offer a summer course 
in neurology and psychiatry. The object of the school is to give practition- 
ers and medical students an opportunity to familiarize themselves with neu- 
rology and the diagnosis and treatment of nervous and mental diseases. It 
will also be of special value to those who wish to apply for positions as assist- 
ants in hospitals. The course will be given under the direction of Dr.Clarke 
Gapen, superintendent, and Dr. Adolf Meyer, with the assistance of the 
medical staff. Arrangements are made for a full course, with daily lectures 
and practical work in the laboratory and wards, and for an abridged course 
with two lectures a week. 
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The following is the schedule of lectures: Neurology, by Dr. Adolf Meyer. 
First week—Histology and embryology of the nervous system. Second week 
—Surface anatomy of the brain. Third week—Forebrain and interbraip, 
Fourth week—Spinal cord and brain stem. Fifth week—Medulla oblongata 
and bulbar nerves. Sixth week—Midbrain, optic and auditory apparatus, 

Mental Diseases (Didactic and Clinical). First week—General symptoma. 
tology. Principles of classification. Second week—Delirium. Acute condi- 
tions of exhaustion. Mania. Third week—Melancholia. Fourth week— 
Paranoia. Fifth week—Degenerative processes. Neuroses. Intoxications. 
Sixth week—General paralysis. Senile dementia. Coarse brain disease, 


InpIANA.—Central Indiana Hospital for Insane, Indianapolis.—Among 
other repairs and improvements, the efficiency of the fire department has been 
increased. The “fire building” has received an addition of several rooms, 
completely furnished, and affords sleeping accommodations for ten men, who 
will respond immediately to an alarm of fire. 


—The Northern Indiana Hospital for Insane, Logansport, reports an increase 
of capacity of 160 beds. 


Iowa.—The last Legislature established a new hospital for the insane at 
Cherokee, to accommodate the northwest quarter of the State. The medical 
superintendents of the three existing hospitals were made ezr-officio members 
of the board of commissioners to select the site and adopt plans for the new 
hospital. The location already secured is an excellent one, convenient of 
access to town and to the counties in that part of the State. The money 
appropriated for building will not be available until 1896. 


— Hospital for the Insane, Independence.—The Legislature at its session last 
winter appropriated $3,500 with which to erect a new slaughter-house for 
this institution. Forty thousand dollars was appropriated at the same time 
to erect a detached building in which to accommodate 100 insane women. 
This cottage for women will be ready for occupancy by the first of January, 
1895. The slaughter-house will be built next year. 


— Hospital for the Insane, Mount Pleasant.—Doctor Gilman makes the follow- 
ing reference to the death of Doctor Peck, second assistant physician: ‘‘Since 
the last issue of the AMERICAN JOURNAL OF INSANITY, I have lost my second 
assistant physician, Dr. Frank P. Peck, who has been with me for eleven years 
and was one of the most loyal, faithful men in the work. He was also special 
pathologist, and was one of the brightest men in pathology and microscopy 
that I have ever met. He was a member of the Iowa State Medical Society, 
American Medical Association, and the American Medico-Psychological As- 
sociation.” 


MaRrYLAND.—The Legislature has authorized the construction of an addi- 
tional hospital on the cottage plan, and appropriated $75,000 for the purchase 
of land and beginning the erection of necessary buildings. 


—A branch of the King’s Daughters has begun, ina small way, an asylum 


j 
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for epileptics. Dr. Frank Dyer Sanger is medical director, with a board of 
consulting physicians and surgeons. 


— Maryland Hospital for the Insane, Catonsville. — A pathological labora- 
tory has been fitted up. During the past year 75 per cent of the deaths were 
subjected to autopsy. 

The experiment of housing some of the patients in tents during the 
summer, instituted three years ago, to relieve the overcrowding of the wards, 
has proved entirely successful. Although these patients are practically 
entirely out of doors day and night, no escapes have occurred. 

The system of sewage disposal constructed last year under the supervision 
of the superintendent, according to plans furnished by Colonel Waring, 
is giving entire satisfaction. 

— Mount Hope Retreat, Baltimore. — The new wing is described by Doctor 
Hill as follows : ‘‘ It is located to the rear and to the west of the rear build- 
ing of the institution and connected thereto by a hall ten feet wide, extending 
along the side of the old building about sixty feet and containing the main 
staircase. Its dimensions are 58 by 78 feet, three stories high, with a one- 
story wing containing the bakery, 25 by 40 feet, and a covered passage to the 
ice-house 10 feet wide and 80 feet long. On the first floor of the main build- 
ing is the kitchen, 54 by 74 feet in the clear, with the exception of a hall and 
stairway in one corner occupying about 14 by 18 feet. The side walls are 
finished in plain plaster, without wood trimmings, and a wainscoting 444 
feet, of cream glazed tiles, with marble capping and window-sills of the same. 
On the second floor is the Sisters’ dining-room, 36144 by 75 feet, which is 
finished with paneled wainscoting and trimmings of quartered oak; a serving- 
room, 18 by 35 feet, and a linen-room, 18 by 25 feet, fitted with two large 
dumb waiters from the kitchen and cellar. On the third floor is a large assem- 
bly-hall, 55 by 58 feet in the clear, provided with a stage-platform, 18 by 25 
feet, and two dressing-rooms, 15 by 18 feet each, finished with panel wain- 
scoting and trimmings of white ash. The ceiling is supported by four fluted 
iron columns and finished with molded plaster cornices. The windows are of 
stained glass, and the stage is fitted up with scenery and drop curtains for 
theatrical and other entertainments. This hall will seat about 450 and the 
stage about fifty more. The cellars have cement floors, and contain two large 
steam furnaces, and ample fuel and store rooms. The center building is 
heated by steam, by direct radiation, and is ventilated by means of a large 

shaft and connecting flues.” 

—Sheppard Asylum, Baltimore.— The stone cottage, situated to the east of 
the main buildings, has been put in condition to be occupied by patients. It 
is a substantial stone structure, with basement, two stories, and an attic 
floor. It is tastefully painted and papered, lighted by electricity, and 
warmed by a modern hot-water apparatus. This cottage will afford room 
for four patients. On the first floor there is one large bed-room, a parlor, and 
the dining-room; on the second floor a bath-room and three bed-rooms, while 
the attic floor, which is thoroughly finished, gives ample accommodation for 
the necessary nurses. The rooms are large, and the outlook from all of them 
is very attractive. 
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Micuican.— Michigan Asylum, Kalamazoo.— Dr. W. M. Edwards, medi- 
cal superintendent, is at present in Europe. A new heating and lighting 
plant has just been completed at a cost of $100,000, which sum was appro- 
priated by the State Legislature to be used for the purpose. Prof. M. E. 
Cooley of the University of Michigan was the designing and supervising 
engineer. There are two immense main buildings, 100 feet above the rail. 
road track and 1,200 feet from center to center, with a chapel midway 
between, to be heated by steam and lighted with electricity, besides a large 
laundry to be supplied with heat and hot water and bath-rooms. Two and 
a half miles away is the farm upon which stand several large cottages, which 
are lighted by electricity. The water-works of the asylum require a pump. 
ing force capable of raising water 200 feet. The coal used must be elevated 
nearly 100 feet from the railroad track. To accomplish all of these impor- 
tant purposes the plant was located in a fine new building in the rear of the 
chapel. Here is a battery of boilers capable of generating 12,000 horse- 
power, a part to be always in reserve, as 9,000 horse-power is all that is 
required to do the work. Leading 800 feet one way and 400 feet the other 
are two tunnels, seven feet wide, six feet nine inches high, lighted with elec- 
tricity and paved with artificial stone. These lead to the two main build- 
ings, and along them pass the immense low-pressure steam-mains for heat- 
ing, the return and drip mains, the high-pressure power-pipes, and the 
electric-lighting cables, everything being convenient for constant inspection 
and repair. From the engine-room the engineer can manage every part of 
this vast system. He can raise coal from the tracks below by means of an 
electric hoist. Nine hundred feet away and 100 feet below is the pumping 
station of the asylum water-works. The pumps are electric, and the engi- 
neer can stop or start them and change the pressure from an indirect one on 
the water-tower for ordinary purposes to a direct one for fire protection 
without leaving the engine-room. The heating and the lighting of the dif- 
ferent buildings is also controlled from the engine-room. 


— Northern Michigan Asylum, Traverse City.— Two new cottages, accom- 
modating 100 men and seventy-five women, respectively, have been recently 
opened. These buildings are well-arranged and perfectly adapted for the 
purpose for which they are intended. 


— Eastern Michigan Asylum, Pontiac.— Two new buildings have been 
opened for the accommodation of patients. The building for men is known 
as the Baldwin Building, that for women as the Vinton Building. The 
Baldwin Building was constructed especially for men who are infirm, aged, 
and untidy, and who require special attention both day and night. The first 
floor has a dining-room for patients and one for attendants; also a large, 
sunny day-room with an eastern, southern, and western exposure, giving 
abundant air-space. Semi-detached from the day-room are the lavatory and 
closets. A bed-room opening from the day-room on the first floor is pro 
vided for sickness or any emergency. The dormitories and rooms on the 
second floor are so arranged as to make the work of caring for patients at 
night a comparatively easy task. The rooms open into each other in such a 
manner as to permit of constant observation of patients by the night-nurse. 
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All bath-rooms, lavatories, mop and drying rooms have tiled floors. Each 
room is ventilated by separate flues carried into a chimney stack, and those 
flues from closets and drying-rooms into a stack which is constantly heated 
from the kitchen range. The kitchen and store-rooms are located in the base- 
ment under the dining-room. All domestic operations, excepting bread- 
baking and washing, are carried on in the building. High-pressure steam is 
conducted to the building from the central boiler-house by means of well 
insulated pipes through a trench, and is reduced to low pressure by means 
of a Eureka reducing valve. Radiators in basement are of the Gold Pin 
indirect pattern. 

The Vinton Building, for women, closely resembles the Hurd Building 
{formerly known as the East Cottage). The architecture differs from that of 
the Hurd Building in that the central portion goes higher, giving to the front 
the appearance of a tower. Dormer windows have been introduced into the 
attic, and a veranda has been attached to the west side of the building. 
Heating is done by means of a Furman boiler No. 9. 


—The corner-stone of the new State Home for Feeble-Minded, at Lapeer, 
was laid on the 26th of June. 


— Oak Grove Sanitarium, Flint.— Doctor Worcester, who has been on 
relief duty during Doctor Palmer’s illness, writes that he continues in a very 
unsatisfactory state of health, and fears are entertained as to his recovery. 
This will be painful tidings to Doctor Palmer’s many warm friends in the 
association. 

Dr. C. B. Burr, medical superintendent of the Eastern Michigan Asylum, 
has resigned to accept the position of medical director of Oak Grove, the 
private institution at Flint, Mich. The appointment was occasioned by the 
continued ill health of Doctor Palmer. Doctor Burr has been connected with 
the Eastern Michigan Asylum for sixteen years, five years of which he has 
filled the position of superintendent. Dr. E. A. Christian, who has been a 
member of the asylum medical staff for twelve years, and assistant medical 
superintendent during the last five years, has been elected to the position of 
superintendent. The change will occur September 1, 1894. 


Mrinnesota.—The report of the Staie Board of Corrections and Charities 
shows the following insane population resident in the hospitals of the State: 
Rochester, 1,106; St. Peter, 980; Fergus Falls, 526. The construction of 
another hospital near St. Paul and Minneapolis is recommended. It is stated 
Minnesota comes nearer to providing State care for all her insane than any 
other of the States. 


New Hampsarre.— New Hampshire Asylum, Concord.— Work was begun 
on the new building for the convalescent male patients early in the spring, 
and the building is now roofed in, and it is hoped that it will be completed 
and ready for occupancy by January 1, 1895. 

The building isa handsome structure of brick in the colonial mansion- 
house style. It has capacity for about twenty-five patients, and is so arranged 
that two classes of patients can be accommodated in the same building, the 
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ell part being quite separate from the front, while yet immediately connected 
with it. 

The entire structure is connected with the main building by a stone and 
brick subway about 150 feet in length. Through this subway food will be 
taken to the building, as well as the steam and hot-water supply. It was 
decided by the trustees to adopt the subway, as the effect of a completely 
detached building was thereby secured. 

During the past year the number of patients in this institution has largely 
increased, and for the first time in its history the number of 400 has been 
reached. 

The trustees have decided to present a request at the next session of the 
Legislature for an appropriation for additional buildings. The present 
crowded condition makes such addition absolutely necessary. 

In making further additions, the trustees propose to erect, at some distant 
portion of the grounds, a building or buildings for the chronic class. This 
will render the classification quite complete, as the present buildings will be 
used for acute cases and those requiring special hospital care; the two con- 
valescent buildings will accommodate patients of that class, and the more 
remote detached structures will accommodate the continually accumulating 
chronic class. 

The fifth class in the training-school graduated this last June. Each 
year proves the usefulness of the training-school, not only to the hospital 
itself, but in supplying good nurses to the community throughout the State. 


New JERsEY.— State Hospital, Trenton.—A new section has been added 
to each wing, 72 by 40 feet, and three stories in height. The new buildings 
are of stone, and solidly and substantially built for the purpose of providing 
associate dining-rooms, and at the same time increasing the capacity of the 

yards. These rooms are open to the light upon three sides, are finished in 
light wood, natural colors, and present a most cheerful and inviting appear- 
ance. By this improvement accommodations will be obtained for about 120 
additional patients, and better supervision and more satisfactory service 
can be secured. The buildings are connected with the wings by covered 
hall-ways. 

—State Hospital, Morris Plains.—The annual report includes the patholog- 
ical report (previously reviewed in the JoURNAL) upon thirty-eight autopsies, 
by Doctor Prout. In commenting upon methods of examination Doctor 
Evans writes: ‘‘The Bevan-Lewis freezing microtome has found favor with 
us because, by its use in conjunction with liquid carbon dioxide, we are 
enabled to promptly prepare the specimens and give them studious attention 
while all the interesting features of our cases are fresh in our memory. In 
five minutes after the autopsy is performed we are able, by the Bevan-Lewis 
method, to have a specimen fixed and ready for microscopical examination in 
two hours. The freezing by the use of carbon dioxide requires about twelve 


seconds. 

‘*By Weigert’s method, where the chrome salts are used, it requires in the 
neighborhood of four weeks to prepare a specimen, while by the Golgi silver 
method it requires from twenty-four hours to four days. 
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‘By many advocates of the Weigert and Golgi methods and their various 
modifications, objections are made to the Bevan-Lewis method, and among 
them the assertion that many of the phenomena found in specimens so prepared 
are almost solely due to the sudden freezing, etc. These objections have not 
to me seemed well founded. That there is a marked difference at times in 
specimens of the same tissue from the same autopsy when prepared, one by 
the Bevan-Lewis and the other by the Weigert or Golgi methods, is more 
than probable, but the fact that there is a difference is far from conclusive 
evidence as to where the fault lies. 

‘* By the protracted methods of hardening and preparing, there are two 
important points not to be lost sight of, viz.: 

‘Ist. It is possible, and in fact true, that the central portions of speci- 
mens treated with solutions of chrome salts, or other like fluids, undergo 
putrefactive changes before they are permeated and acted upon by the 
fluid. 

‘2d. A decrease in volume of the specimens is generally, if not always, 
noticeable, which must mean to some degree a disturbance of the delicate 
relation of their structures. 

‘These two adverse conditions might alone account for the absence of 
phenomena found often by the Lewis method of prompt freezing, such as a 
more frequent and numerous existence of vacuolation of the nerve cell and its 
nucleus. 

‘* By the Lewis method there may be a slight change in structure of the 
specimen by freezing, but not such as would not readjust itself a few sec- 
onds later when it is thawed. While we have been pleased with the Lewis 
method, our interest has not flagged in the various other means of preparing 
our specimens, feeling that by giving all methods a fair and continuous trial, 
and making careful comparisons, the best attainable results will be reached.” 


— Essex County Hospital for the Insane, Newark.— The substitution of the 
word ‘‘ hospital” for ‘‘asylum” in the title of the institution has been 
accomplished. 

Four thirty-gallon Columbian fire-extinguishers on trucks, a dozen hand- 
engines, and three dozen four-quart grenades have been added to the equip- 
ment for fire protection. 

The Colvin system of interior telephones, with twenty-three stations inter- 
communicating, has been introduced. 

The training-school for nurses has finished eight years of most successful 
and satisfactory existence. The character of service rendered could not be 
more thoroughly appreciated than when it was put to the test last autumn 
during the presence of dysentery. The nurses and under-graduates worked 
faithfully and heroically, and gave back to the officers the value of their 
labors in the class-room tenfold. The class of ’98 graduated last June, con- 
taining five men and six women, with a class average of examinations for 
two years of 83.5 per cent; a class of twelve are candidates for examination 
this year. The course of training has been most thorough, covering, theoret- 
ically, nursing in all conditions of disease. 


— State Home for Feeble-minded Children, Vineland.— An Associated Press 


124 HALF-YEARLLY SUMMARY. | July, 


dispatch of February 26th gives the following account of the destructive fire 
at this institution: 

‘«The fire was discovered in the basement. It spread with almost incredi- 
ble rapidity, owing to the high winds and scarcity of water, and before help 
could be summoned the entire building was filled with smoke and flames. 
Sixteen helpless and well-nigh idiotic children slept on the lower floors, and 
for atime it seemed as if nothing short of a miracle could possibly save them. 
In the upper floors were about the same number of adults. 

** Just at the critical moment help came, and a dozen men broke down the 
doors and rushed into the burning building, rescuing the children at the 
imminent risk of their own lives, and carried to a place of safety through the 
bitter cold winds the women who had slept in the upper floors. 

‘It was thought that all had been saved, when the engineer, J. H. Sage, 
and his wife appeared at a window in the third floor, and their voices were 
heard crying for help. Ata time when it scemed as if they would surely be 
saved both disappeared from the window and were seen no more. The 
fiames swept on, completely gutting the building. The bodies of the 
unfortunates were found at the foot of the stairway burned to a crisp.” 


New York.—Bloomingdale, White Plains.—The following announcement 
has been issued by The Society of the New York Hospital: 
“*To the Medical Profession and Friends of the Institution: 

‘* The present expectation is that the medical work now carried on in the 
Bloomingdale Asylum at 117th Street, between Amsterdam Avenue and the 
Boulevard, New York City, will be transferred during the present season to 
the new Bloomingdale, White Plains, Westchester County, N. Y., where for 
the last two years an institution of the most modern and liberal character 
has been in preparation. 

‘‘Tt is confidently believed that the new Bloomingdale, White Plains, will 
contain all essentials for the best care and treatment of that class of the insane 
among which the work of the society has lain for so many years. The new 
buildings are of the pavilion type, loosely grouped together, of a cheerful 
appearance, and are situated upon an elevation, from which pleasant inland 
views are obtained on all sides. They are in the midst of extensive grounds, 
well adapted to the out-door enjoyments of the patients. The immediate 
surroundings of the institution will be comfortable and attractive. Elevators, 
electric lighting, many single and connected rooms for the individualizing of 
cases, special departments for hydro-therapeutics, electro-therapeutics, mas- 
sage, etc., are incorporated in the plan, and it is expected that these will be, 
in their proper places, essential features of the treatment. 

‘*No break will take place in the work of the hospital on account of its 
change of location. 

‘The transfer of patients from the old to the new institution will be made 
at the season of the year when such residents of cities as are able are accus- 
tomed to spend some months in the country, and the new institution is situ- 
ated in aregion which attracts many such summer residents on account of its 
healthfulness, pleasant drives, and ready accessibility from New York. 

“After the removal has taken place, the medical superintendent may be 
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seen on Mondays from 3 to4o0’clock, and some medical officer on Wednesdays 
and Saturdays from 12 to 1 o’clock, holidays excepted, at the New York Hos- 
pital, 8 West Sixteenth Street, New York City, by persons desiring to inquire 
about patients, to arrange for new admissions, or to obtain other information 
regarding the institution. 

‘‘The new institution will have accommodation for about 350 insane 
patients. Application for the admission of a patient should be made by 
some friend acquainted with the facts in the case, either at the institution, 
by letter or telephone, or at 8 West Sixteenth Street, New York City, at the 
times mentioned above, when arrangements for the admission of the patient 
may be made, if a vacancy exists and the case is a suitable one. 

‘‘The new institution may be reached by the Harlem Railroad by some 
thirty daily trains from the Grand Centra] Station, Forty-second Street and 
Fourth Avenue, New York City, eleven of which are express trains, that make 
the trip in less than three-quarters of anhour. Public conveyances are always 
at the depot to convey passengers to the institution, which is about twelve 
minutes farther, and a special mode of transit may be provided if the 
necessity seems to justify it.” 


— Buffalo State Hospital, Buffalo.— Work on the ‘‘G” building of the 
westerly wing of the hospital, provided for by an appropriation from the 
Legislature of 1898, has progressed until the building is now inclosed and 
interior worked commenced. 

The Legislature of 1894 appropriated $350,150 to build and furnish three 
additional structures, which will complete the westerly wing in accordance 
with the design of that on the east side of the Administration Building. 

The eighth annual commencement of the training-schoo] for nurses was 
held on Thursday evening, May 31st. 


— Binghamton State Hospital, Binghamton.— Extensive improvements have 
been made at the hospital in several departments during the past six months. 
The electric plant has been installed at a cost of $25,000, and all the buildings 
occupied by patients are now lighted by electricity, and ten arc-lamps illumi- 
nate the grounds, Plans have also been completed for 500 additional incan- 
descent lights (making in all 2,000) and ten arc-lights, raising the number of 
outdoor lamps to twenty. When these lights are in position, the shops, 
barns, and other buildings will all be lighted by electricity. A handsome green- 
house and a large, well-arranged bakery have been erected and will be ready 
for use within a short time. The grounds about the buildings have been very 
much improved by grading and by the laying of artificial stone-walks, con- 
sisting chiefly of Portland cement. These walks are uniformly seven feet 
wide, and afford a fine promenade for patients, as well as visitors. New and 
commodious quarters have been provided for the drug-store, and the stew- 
ard’s office has been thoroughly overhauled and provided with a fire-proof 
vault. 

The medical officers of the hospital have organized themselves into a soci- 
ety for mutual improvement, and have adopted as a name for their organiza- 
tion, ‘‘ The Binghamton State Hospital Society of Comparative Psychiatry.” 
Its meetings are held bi-weekly, and have proved very satisfactory. 
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Early in the winter arrangements were made with the Western Union Tel- 
egraph Company for a branch office at the hospital. The company put in a 
loop from a New York wire, thus enabling us to send messages direct instead 
of telephoning them to the city as heretofore. A teacher of telegraphy was 
employed for a short time, during which the regular stenographers learned 
the art, and have since had charge of the telegraph office in connection with 
their other work. 

In the erection of the new bakery advantage was taken of the opportunity 
to provide, in the second story, rooms for a photograph gallery and a chem- 
ical laboratory. These two departments will be in active operation soon. 

In the wards the addition of new furniture, including rugs, window-hang- 
ings, and two pianos, has added much to the cheerful character of the 
patients’ surroundings. In the north and south wings of the main building, 
occupied respectively by men and women, libraries, containing about three 
hundred new books, have been provided for the patients. In addition to the 
indoor music, a brass band, numbering sixteen pieces, has been organized 
among the attendants, and a new set of instruments purchased, under a special 
appropriation for the purpose obtained last winter. 


— Hudson River State Hospital, Poughkeepsie.— The committee to whom 
was referred the subject of a system of sewage for the new cottages pre- 
sented a report favoring the plan of the Shone-Hydro-Pneumatic Sewage 
and Water Supply Company, who had charge of the sewage system at the 
World’s Fair. Mr. J. A. Roosevelt of the Board of Managers was one of 
the World’s Fair Commissioners, and he is familiar with the system and 
commends it. 

The members of the board have inspected the buildings and find them 
greatly improved in appearance by the needed improvements which have 
been made during the past year. 

—St. Lawrence State Hospital, Ogdensburg.— Construction for the season 
was commenced rather late. The foundation walls of the building for 
nurses for the central hospital are up, and this building will be inclosed in 
October. It is 177 feet long, with a wing, and will acommodate 100 nurses. 
The walls are red sandstone, and it will be one of the most elaborate of the 
fourteen buildings comprising the central group. The same general arrange- 
ment for the comfort and convenience of nurses will be adopted here as in the 
nurses’ houses for the Infirmary and for Group 3. A general sitting-room, 
reading-room, and library, or study, for training-school students, is designed. 
The lecture-room for the training-school will be in the Assembly building, a 
short distance from the nurses’ house. Finishing of the Convalescent cottage 
for men and two one-story pavilions for the central group is proceeding 
rapidly. The training-school graduated a class of five. The junior class 
enters its senior year with twenty-three members. The graduates are attain- 
ing a popularity in general practice that was not anticipated, but which has 
not been discouraged. It is a public indorsement of the method of the 
training-school. For the first time the Legislature granted an appropriation 
for roads and grounds, and work is now proceeding under its provisions. 
Dr. Robert G. Cook resumed his duties upon the medical staff July 1st, after 
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a year’s sojourn in Europe. Among the institutions for the insane Doctor 
Cook visited, was the West Riding Asylum, and he spent several months in 
the service of the laboratory at that institution. He is enabled to add to the 
efficiency of the St. Lawrence Hospital laboratory by the advanced technique 
he there acquired. The number of patients at this hospital has now reached 
1,100 with accommodations in process of completion for 150 more. 


—The Collins Farm Homeopathic Hospital for the Insane.— By an act of the 
last Legislature of the State of New York, chapter 707, laws of 1894, the 
premises known as ‘‘The Collins Farm,” in the town of Collins, Erie 
County, were set apart for the establishment of a homeopathic hospital for 
the insane, the second in that State; the first being the Homeopathic Hos- 
pital, established more than twenty years ago, at Middletown, Orange 
County. 

The Collins Farm is described in the report of the State Board of Chari 
ties for 1898, as ‘‘a tract of very productive land admirably adapted to the 
needs of the insane, and situated but a short distance from Buffalo. Provis 
ion could be made, on the cottage plan, for hundreds of insane patients, at 
comparatively small outlay.” 

It is regarded as a choice selection of the very best farming land in the 
State, and as being specially suited to institutional purposes; its topography 
being such as to insure an abundant supply of good water, a thorough system 
of under-drainage, and a complete and rapid removal of sewage products. 

It issituated twenty-six miles south of the city of Buffalo, and will provide 
ample accommodations, when projected buildings are completed, for from 
1,000 to 1,500 patients. 

The friends of the hospital propose to apply to the Legislature for such 
appropriations as shall provide for the erection, year by year, as rapidly as 
the necessities require, of suitable buildings for the reception and custody of 
those of the insane, in the western part of the State, for whom homeopathic 
care and treatment is desired. 

The Board of Managers, appointed May 26, 1894, are: William Tod Hel 


muth, M. D., of New York City, for two years; Horace M. Paine, M. D., of 


Albany, for four years, and 8. Lewis Soule, Esq., of Collins, Erie County, 
for six years. 

At the organization of the board, July 13, 1894, the officers elected were: 
President, Dr. William Tod Helmuth; secretary, Dr. H. M. Paine; executive 
committee, Dr. H. M. Paine and Mr. 8. L. Soule. 


—Fire at the Rochester State Hospital, Rochester.— On the morning of 
February 20, 1894, at 5.30 o’clock, a fire was discovered by the night 
attendants, in the drying closet of the laundry. It was started by some of the 
clothes coming in contact with the hot steam pipes, and spread rapidly, burn- 
ing the laundry, electric-light plant, kitchens, associate dining-rooms, and 
amusement hall. As the wind drove the flames toward the women’s depart- 
ment, the women patients were transferred to a separate building. The elec 
tric-light plant being destroyed, the transfer of about 215 patients had to be 
made in the dark, which was successfully accomplished in about forty min- 
utes, 
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During the day, the Legislature, which was in session at Albany, in 
response to a telegram, made an appropriation of $15,000 for temporary 
supply of the necessities of life. Later on in the session an appropriation 
of $65,000 was made for reconstruction and equipment. 

Contracts have been made and the work of reconstruction is already 
begun. 


— Utica State Hospital, Utica.—The new bath-house of the Utica State 
Hospital is nearly completed. This will be the first large bath-house in a 
hospital filled up entirely with ‘‘ rain,” or ‘‘ spray,” baths in place of tubs. 

In August, 1898, Doctor Blumer, having decided to transform the old 
bakery at the Utica State Hospital into a bath-house, and having become 
convinced of the many advantages of the rain-bath, engaged the services of 
Wm. Paul Gerhard, C. E., Consulting Engineer for Sanitary Works, of New 
York City, to prepare preliminary plans and submit a report with estimate 
for such a rain-bath. Mr. Gerhard has been one of the earliest advocates of 
the new form of bathing, and it is from his designs and under his superin- 
tendence that the rain-baths at the Demilt Dispensary, at the Hebrew Insti- 
tute, and at the Baron de Hirsch Fund People’s Baths, all in the city of New 
York, were constructed. An elaborate description of these baths is contained 
in his two pamphlets, ‘‘Some Recent Public Rain-Baths in New York City,” 
and ‘‘The Modern Rain Bath,” which have been noticed heretofore in our 
columns. 

The work at the Utica State Hospital has been carried out under the plans, 
specifications, and superintendence of Mr. Gerhard. The bath-house, which 
is approximately 50 feet long and 25 feet wide, is divided into a bath-room 
proper, about 30 feet by 25 feet, a dressing-room about 20 feet by 25 feet, and 
a vestibule and staircase, bringing the bath into communication with the 
men’s and women’s wards. The floors of the bath-room are tiled with 
Alhambra embossed six-inch vitrified unglazed tiles, and the walls all 
around the room are wainscoted with light-blue-veined Italian marble toa 
height of six feet. 

The floor is pitched to a gutter in the center of the room, about ten inches 
wide, molded in concrete, covered with a polished brass grating, and pro- 
vided with three large outlet waste pipes. 

The bath-room contains four rows of baths, comprising thirty-one inclined 
douches, eight hand sprays, and one elaborate needle and spray bath. There 
is, besides, a self-acting porcelain flushing-rim hopper closet, and a porcelain 
urinal with automatic flush-tank, each inclosed in partitions of marble. 

Warm water is obtained by means of four large-size Schaffstaedt ‘‘ Gegen- 
strom ” apparatus, imported from Germany, the water being heated up to 110° 
Fahrenheit, as fast as wanted, by means of steam. All danger of scalding 
patients is avoided in this apparatus. Each of the four apparatus supplies ten 
douches. All piping is of annealed brass, and all fixtures are nickel-plated. 

The dressing-room has a tiled floor, pitched to two floor outlets. The walls 
are wainscoted in ash. There are forty-two lockers provided for patients’ 
clothes, and a number of hardwood seats and benches. 

In this bath-house from 78 to 117 patients can be bathed per hour, allowing 
from twenty to thirty minutes to each bather. 
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Later on Mr. Gerhard will probably prepare a more detailed and illustrated 
description of this novel bath-house. 


NortH Caro.tina.— The Eastern Hospital, Goldsboro.— A new addition for 
occupancy of male patients and an associate dining-room have been recently 
completed and furnished. This building increases the capacity by additional 
beds for sixty men patients. 


Ou1o.— A State conference of the State hospital boards and officers has 
been organized by mutual consent, which comprises at least two members of 
each board, the superintendent and steward of each institution, and the Board 
of State Charities. The conference will meet four times during each year at 
the different institutions. Ex-Governor Charles Foster is president, and J. P. 
Byers, secretary of the Board of State Charities, secretary. The object is 
to make comparison in the manner of transacting the affairs of the different 
hospitals, to discuss wages, dietary, and prices paid. Series of tables are 
prepared from time to time illustrating the variation in these particulars, 
and it is hoped that good can be accomplished by selecting the best points in 
each. No authority is given to the conference that can control the action of 
the various boards, but what it may do will simply be suggestive. A patholo. 
gist has been appointed at the Epileptic State Hospital, and preparations are 
being made to equip a bacteriological laboratory for the purpose of making 
investigations there into the disease of epilepsy from this point of view. 


— The Cleveland State Hospital, Cleveland.— The Cleveland Hospital is fit- 
ted up with a printing-press. All job work necessary for the institution is 
done here, and a smal! paper is published monthly, under the management 
of the patients. 

— Longview Asylum, Carthage.— An unusual amount of work has been 
done during the year on the grounds and roadways. The back lawns have 
been reclaimed from a wilderness of weeds and underbrush, and have been 
graded, sodded, and trimmed: until they rival those immediately surround- 
ing the buildings. The electric-light plant is in successful operation. It 
consists of two slow-speed dynamos, capable of generating current for 1,744 
incandescent lamps of sixteen candle-power each. Each machine is belted 
direct to a slow-speed engine, giving two separate plants, either of which is 
sufficient to light the buildings under ordinary circumstances. A large 
stand-pipe and 800 additional feet of hose were placed in the rotunda of 
main building. There are now, in addition to the fire-plugs outside the build- 
ing, a stand-pipe and 100 feet of hose at the end of each ward. 


— Columbus State Hospital, Columbus.— Pathological work in this institu- 
tion has been much interfered with on account of the serious illness of the 
pathologist, Prof. C. L. Herrick, but it is hoped that investigations may be 
soon resumed. 


— Athens Asylum for the Insane, Athens.— Doctor Dunlap’s annual report 
reveals an active appreciation of the needs of acute cases. He writes: 
‘‘ History tells us of ‘mad-houses’ and ‘ keepers’; now there are asylums 
for ‘insane’ and ‘attendants.’ For the acutely afflicted there should be ‘ hos- 
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pitals’ and ‘nurses.. We hope soon to see the dawn of the era when none 
but trained nurses in the special department of nursing need apply. I am 
constrained to speak of these matters, and feel their importance more deeply 
than I know how to express. Every year I feel more forcibly that a specially 
equipped hospital department should be added to the institution. This 
should consist of detached buildings, and made to combine the necessary 
facilities for the care and scientific treatment of all acute cases. Under the 
present arrangements we do the best we can with the means afforded us, and 
our averages of recoveries will compare favorably with other institutions of 
the kind. We are constrained to say it, but the acutely afflicted can not 
receive as much individual attention as he should, and not as much as he 
would get were the necessary facilities provided. The separation of the 
acute from the chronic insane is but just to each, and would but enhance 
the prospects of the former.” 


PENNSYLVANIA.— Friends’ Asylum for the Insane, Frankford.— The new 
building for women patients has been completed and occupied. It contains 
three wards, and permits a much more satisfactory classification of patients. 
The building provides cheerful and pleasant accommodations for twenty- 
nine patients. It has been named ‘* The John C. Hall Memorial,” in recog- 
nition of Doctor Hall’s long and faithful services to the asylum, and the fact 
that this was his last completed work for the institution. 


cnet The Hospital Sor Chronte Insane at Wernersville was opened in July 
The trustees have appointed a consulting staff consisting of three physicians, 
three surgeons, three neurologists, one gynecologist, and one ophthalmolo- 


gist. 


TENNESSEE.— Eastern Hospital for Insane, Knorville.— Dr. O. P. Law- 
rence, assistant physician, died on the 29th day of May, 1894, aged twenty- 
six years, of fatty degeneration of the heart. He was a graduate of the 
Tennessee Medical College, class of 1890-’91. He was of bright intelligence 
and amiable disposition. His death is much deplored by all who knew 
him, 


Virointa.— Western State Hospital, Staunton.— The new steam-plant, 
built immediately on the line of the Chesapeake & Ohio Railroad, is nearly 
completed, at a cost of $15,000. This will be a great convenience in the 
delivery of coal for the institution 

— The per capita cost of the support of the insane in the hospitals of Vir- 
ginia for the year ending September 30, 1895, was 38 cents per diem 

— The capacity of the Western State Hospital has been increased to 850 
beds. 


CANADA, ONTARIO.— Asylum for the Insane, Toronto.— A new amusement 
hall has been erected by the mechanical force of the asylum, assisted by 
patients. The building is two stories in height. 1 
patients as a workshop for different varieties of labor. The second story is 


The first story is used by 
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the hall, the size of which is seventy-five feet by thirty feet. It is com- 
modious and will serve the wants of the asylum. 

A structure has been erected between the main building and the west wing 
to be used as a male hospital for the sick. It is three stories in height and 
substantially built of brick with stone facings. The first story is to be used 
as a store-room, and the upper two stories, which are in connection with the 
wards, will be utilized for infirmary and surgical purposes. This building 
has also been built with asylum labor to a great extent. 

— Asylum for the Insane, London.— New dining-rooms have been finished 
and are occupied. They are large, well-lighted, well-ventilated, floored with 
hardwood and ceiled with iron. 

— Asylum for the Insane, Kingston.— A new hospital building, where acute 
diseases can be properly treated and quiet for convalescent patients secured, 
has been erected. The building embodies every feature that is considered 
advisable in such a structure. All of the stone has been quarried by asylum 
people; they have also made the excavation, dug the sand, dressed the stone, 
and supplied most of the unskilled labor in connection with the building 
operations. It is placed among the beeches overlooking the Jake on the best 
site in our beautiful grounds. When finished it will, if necessary, give 
accommodations for thirty patients. 

— Asylum for the Insane, Hamilton.— New dining-rooms at the main build- 
ing, with subways from the kitchen, have been completed and occupied. 


QUEBEC.— Protestant Hospital for the Insane, Montreal.— An electric fire- 
alarm system has been introduced. The new wing will soon be ready for 
furnishing and occupation. Its wards compare favorably with those of any 
other public institution on the continent. 


Nova Scotta.— Hospital for the Insane, Halifax.— The following thera- 
peutic notes are incorporated in the annual report: 

** Insomnia: Of the drugs which we have used during the year chloral has 
not lost its place in our estimation, although only exhibited on rare occasions. 
Sulfonal has been in continuous use, and has secured the desired result in 
carefully selected cases. When used guardedly it seldom fails, even in cases 
attended with marked maniacal excitement, but its use demands care, as we 
have noticed ataxia and other toxic symptoms follow a single administration 
of a medium dose. Paraldehyde has proved effectual in a few instances 
where its taste was not objected to. In several cases of mild mania the 
sleeplessness yielded to a combination of urethan and bromide of sodium, of 
each fifteen to thirty grains. We have had particularly pleasing results fol- 
low the use of chloralamid in melancholic patients. Dissolved in weak spirit, 
a dose of twenty-five to forty grains seldom requires repetition. In cases 
characterized by much motor excitement, the addition of bromide of potas- 
sium is of distinct value. Hyoscin has been used in a few cases, with its 
usual prompt and decided action. Its powerful effect must always demand 
careful administration and constant supervision of the patient. Trional has 
acted well upon patients specially selected for its study, but has not demon- 
strated any superiority over sulfonal or chloralamid. Tetronal has only been 
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used as a sedative, and has given us resuits practically identical with those of 
sulfonal. 

“Epilepsy: In addition to regulation of the diet, and careful attention to 
the bodily functions, we have made careful trials of several modes of treat. 
ment by medicinal means. Following the suggestion of Peterson, we aban- 
doned the use of bromides in certain selected cases, adopting instead his 
method of securing intestinal asepsis by the administration of beta-naphthol, 
There was an immediate increase in the frequency of the convulsions, which 
persisted for some months, when we combined the beta-naphthol with bromide 
of potassium. This method was continued for a time with much better 
results than with the antiseptic alone. At present we are giving the bromide 
dissolved in cinnamon water, which acts both as a corrective to the potassium 
salt and as an intestinal disinfectant. The combination is giving very gratify- 
ing results, but we find that any change in treatment is likely to be followed, 
for a longer or shorter time, by a diminished number of fits. For those 
patients who are mainly afflicted with nocturnal attacks we still prescribe 
the bromide in conjunction with chloral hydrate, or tincture of digitalis, or 
in some instances, with both these drugs. 

‘*A very thorough trial of the method proposed by Weir Mitchell has not 
convinced us in its favor. Sulfonal, either alone or combined with salol, 
was administered in those cases which were deemed suitable, but in order to 
have any control over the frequency of the convulsions it was found neces- 
sary to push the drug to such an extent as to keep the patient in a continual 
state of stupor. Thus pushed, sulfonal undoubtedly does diminish the num- 
ber of fits, but not to a greater extent than bromides. It might be useful in 
cases where bromides can not be prescribed. 

‘* Acetanilide has not given us any encouragement in the treatment of 
epilepsy, and the same may be said of borax. As yet we have had no experi- 
ence with boracic acid.” 
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DR. JOSEPH WORKMAN. 


sy C. K. CLarkeE, M. D., Kingston, Ontario 


On April 15, 1894, Dr. Joseph Workman, one of the oldest and 
most eminent members of the American Medico-Psychological 
Society, died in Toronto, Canada. 

Doctor Workman reached the age of eighty-nine, and had with- 
drawn from active work for so many years that he was not personally 
known to the younger members of our association, but those who 
were fortunate enough to have met him must have been attracted 
and inspired by the intellectual force of the eminent alienist. 

The Workman family has been an illustrious one in Canada, and 
the generation that has just lost its last representative made a 
reputation for ability and success quite remarkable. 

Tradition says that the first of the Workmans went to Ireland with 
Cromwell, and shared in the confiscation of land that then took 
place, but little is known of the family until William III appeared 
When William landed in Ireland he saw a comely woman carrying 
a handsome child, The child received marked attention from him, 
und was the first descendant of Cromwell’s trooper, that is well 
know) 

About the time of the American Revolution, two brothers, Benja- 
min and Joseph Workman, emigrated to America and settled in 
Philadelphia. Both were schoolmasters, and Benjamin remained 
in Philadelphia, but Joseph returned to Ireland after the war was 
over. Joseph was now about thirty years of age, and opened a 
school near Lisburn. Soon he fell in love with one of his pupils, 
Catherine Gowdey, married her, and in the hamlet of Ballymacash 
raised their family of eight sons and one daughter. This Catherine 
Gowdey was endowed with wonderful vitality, both physically and 
mentally, and was active until her death at the wonderful age of 
one hundred and three. All of her family seem to have inherited 
her good health and lived far past the allotted threescore and ten 
years. The mother seeing little hope of her sons bettering them- 
selves in Ireland was bent on pushing them on in Canada, to which 
country two of them emigrated, the parents and the others event- 
ually following. At New Glasgow, in the County of Terrebonne, the 


“skirmishers” were established. (Terrebonne — good land; they 
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made a mistake that time), but a home was created and success 
came at last. Joseph Workman, the subject of this notice, was 
born at Ballymacash, 26th May, 1805, and began to practice medi- 
cine in Montreal. 

In 1836 he removed to Toronto, where he soon made a name for 
himself. In the early days when Canada was passing through the 
throes of rebellion against the tyranny of the Family Compact, such 
a fiery spirit could not remain at rest, and Doctor Workman’s 
reputation as a pungent and trenchant writer was soon established. 
However, his bent was in the direction of scientific work, and we 
soon find him lecturing in the Rolph School of Medicine. 

In 1847, the fever year, he did heroic work in caring for thou- 
sands of unfortunates who suffered in the fever sheds. 

In 1852 he took charge of Toronto Asylum. The condition of 
affairs existing in that institution at the time was deplorable, and 
the crude ideas affecting asylum management were repulsive indeed 
to a man of the culture and refinement of Doctor Workman. He 
bent himself to his task with determination, and for twenty-two 
years he gave himself to the work of helping the most unfortunate 
class in the community. Such success as this man achieved can 
come to very few, and yet no true man could be jealous of the high 
place that must be accorded him, so clearly was he entitled to his 
honors. His reputation was founded on good deeds performed in 
the interests of humanity. For months at a time he shut himself 
from the outside world, so great was his devotion to the cause in 
which his sympathies were enlisted. His personal influence on 
patients was wonderful, and truly it could be said that his asylum 
was built for the insane rather than the officers. As an alienist, 
Doctor Workman was well known the world over, and as a result 
of his scientific work, was made an honorary member of medico- 
psychological societies in Britain and Italy. Gifted with a com- 
mand of beautiful language, a wit keen as a Damascus blade, 
having a perfect grasp of a man’s mental attitude, and a profound 
knowledge of science, it can be easily understood why he was 
“facile princeps ” among witnesses in medico-legal cases, 

In home life he was a model. No man could have been more 
loved in his family circle than he was. 

His interest in young men was an admirable trait; he understood 
them and always inspired them to develop what was best. Those 
who were fortunate enough to have his intimate friendship were 

sed indeed. By the medical profession of Canada he was 
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greatly beloved, and regarded as one of the leading intellectual 
forces in the scientific ranks. Even at his great age he was ever at 
work, and when physical infirmity left him unable to write, he still 
clung to his books with all the old love, and up to the day of his 
death the most recent medical literature was to be found on his 
table. 

Such in brief is the history of one of the most eminent ailenists 
America has had. His memory will long be cherished by those 
who knew and loved him, and his works will stand as a fitting 


monument for one who was so great and noble. 


JOHN C. HALL, M. D. 
By R. H. Cuase, M. D., Frankford, Philadelphia. 

John C, Hall, M. D., late Superintendent of Friends’ Asylum for 
the Insane, at Frankford, Philadelphia, died at the asylum July 4, 
1893, after a brief illness, leaving a wife, son, and daughter. The 
immediate cause of his death was neuralgia of the heart. His gen- 
eral health had been for some time impaired, but it was benefited 
by a recent voyage to the Bermudas, from which he had returned 
apparently much improved by rest and change of scene. 

John C. Hall was born near Harrisville, Ohio, March 12, 1843, 
of Quaker parentage. Carefully reared and instructed by religious 
parents, his early years were passed amid rural scenes, so conducive 
to the healthy development of sturdy manhood. At the age of 
twenty he left home to attend Westtown Boarding School, Penn- 
sylvania. He gave evidence in his school-days, by his studies and 
general deportment, of the sterling traits which marked his char- 
acter in after years. After completing his course at school in 
1866, he engaged as clerk at the Friends’ Asylum for the Insane, 
Frankford, Philadelphia. Here his life-work was marked out in his 
mind and he determined to become a physician. Being of a studi- 
ous turn of mind, he not only discharged in these years the duties 
of his office with satisfaction, but he found time out of hours to 
prosecute his medical studies. He attended lectures at the Uni- 
versity of Pennsylvania, where, by diligence, he was graduated as 
Doctor of Medicine in 1868. Upon receiving his diploma he was 
appointed to the position of assistant physician in the Philadelphia 
Dispensary. In this ancient institution of medical charity, so rich 
in material for study to the young practitioner, he spent profitably 


| 


136 OBITUARY. [July 
v7? 


his first year as a physician. At the expiration of his dispensary 
service he was elected, in a competitive examination, one of the 
resident physicians of the Philadelphia Hospital. This service 
was not only of great benefit to him in after years from a medical 
standpoint, but the associations he then formed were of incalculable 
advantage to him; for among them were young men who subse- 
quently ranked high in the profession, and a few like himself who 
attained eminence; some of these proved life-long friends and 
associates. The combined length of his dispensary and hospital 
experience comprised nearly two and a half years. This course of 
study and practice is exceedingly fruitful to a young man, and is 
generally regarded as equivalent in experience to ten years of pri- 
vate practice. In 1870, thus trained and equipped, Doctor Hall 
settled in Frankford, engaging in the general practice of medicine. 
Shortly after becoming established in private practice, he received 
the much coveted appointments of visiting surgeon to both the 
Jewish and Episcopal hospitals, the most prominent institutions of 
the kind in the northern section of the city. 

He married, on October 7, 1875, Mary H., daughter of William 
R.and Sarah H. Dutton. His married life was a most congenial 
one. The loving sympathy and efficient aid of his wife, who was 
truly a helpmeet to him, contributed in no small measure to his 
success in life. 

During these years of private practice, Doctor Hall had not lost 
interest in Friends’ Asylum, but frequently came to visit the 
superintendent, Dr. Joseph H. Worthington, with whom he was 
on terms of intimate friendship. The asylum having grown in the 
course of years to require additional medical aid by the increase of 
its staff, Doctor Hall was appointed, in April, 1876, as assistant 
physician, being the first to occupy such a position in the history 
of the institution. In the latter part of the following year, upon 
the resignation of Doctor Worthington, he succeeded him as 
superintendent and physician-in-chief, which position he held, for 
a period of sixteen years, until his death. 

He was a member of the Society of Friends, and, also, a 
member of prominent medical and scientific societies, among 
which may be mentioned: The American Medico-Psychological 
Association, the Philadelphia College of Physicians, the American 
Medical Association, the Philadelphia County Medical Society, the 
Philadelphia Neurological Society, the Pennsylvania Historical 
Society, and the Art Club of Philadelphia. 
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Doctor Hall’s professional reputation rests largely on his long 
and able management of Friends’ Asylum for the Insane. His 
career, therefore, while unattended with remarkable incidents, was 
exceptionally successful. In connection with the care and treat- 
ment of the insane, to which his life had been devoted, and as the 
honored head of an institution of high rank, he became widely 
known in the medical profession throughout the country. His 
work in connection with Friends’ Asylum was of a progressive 
nature. In no period of its history has the institution shown such 
material progress, and to his energies and judgment are due much 
of its present prosperity. During his administration the asylum 
has been greatly improved and expanded in many ways. He was 
fully alive to the best interests of his patients. Every plan that 
has been devised to promote either the comfort or the cure of the 
insane, he earnestly sought for his patients, and expense was not 
spared to surround them with everything needful that the age has 
suggested for their alleviation. Fora number of years he success- 
fully conducted a branch home in connection with the asylum at 
the seashore, which met with much commendation, and it was 
among the first departures of the kind instituted for convalescents. 

Recognizing the importance of physical exercise and occupation 
in the treatment of the insane, he turned his thoughts to devise 
means to furnish the patients under his care with proper appliances. 
As a result the fine gymnasium building, the generous gift of a 
benevolent friend, was erected, containing on the second floor a 
large and well appointed gymnasium for the use of both sexes, and 
on the first floor special rooms for art and manual training. These 
ample provisions were supplemented by other features to occupy 
and amuse the patients. The more important work, just previous 
to his death, was the erection of a detached cottage for the excitable 
women patients, and this was just completed at his death. This 
building is connected with the main one by a tunnel, and is planned 
and fitted up in accordance with the latest views, and represents the 
best methods in the treatment of this class of the insane, 

For a long time the demands upon his strength were excessive, 
and it is probable that his failing health was mainly due to his great 
industry and unremitting application, fired with a zeal that granted 


no time for rest or recreation. 
| 


Doctor Hall’s character was well rounded, giving evidence of the 
highest and noblest traits. In place of great brilliancy, his mind 
was characterized more for good common sense, judgment, and rare 
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discernment of human nature. In his dealings with men he was 
always actuated by the purest motives, and his sense of honor was 
keen. He was a true friend to those who gained his respect and 
esteem, and his frank open nature and cordial manner easily drew 
men to him. His position gave him many opportunities for doing 
good, which he prized, and there are many who can bear witness to 
his generous bounty. The affectionate regard in which he was alike 
held by his patients and subordinates at once attest the excellent qual- 
ities of his heart which bound them to him. ‘Trained in a life school, 
where it is said, “ the insane might see that they were regarded as 
men and brethren,” his sympathies for the afflicted became ever more 
full and deep, as they were always the objects of his most earnest 
and solicitous care. It could be truly said of him that he was wise, 


generous, and just, 


EDWARD CARRINGTON FISHER, M. D. 
By F. T. Fuiuer, M. D., Raleigh, N. C. 

Edward Carrington Fisher was born in Richmond, Va., in 1809, 
and died in 1890, having lived eighty-one years, threescore of which 
had been devoted to the relief and amelioration of stricken and suf- 
fering humanity. His career as a physician was begun in Richmond, 
from which place he went to Staunton, becoming assistant physician 
in the Western Lunatic Asylum there, under Doctor Stribling. 

When the State of North Carolina began to make provision for the 
care of the insane, he was appointed superintendent of construction 
of the asylum buildings, and accepted the appointment September 
15, 1853, to take effect on the first day of October following. When 
he assumed supervision of construction the massive stone founda- 
tions of the main building had been laid, and the walls of the cen- 
tral portion and north wing had been completed and covered. The 
main structure was completed under his direction, and while the 
original plans did not permit all that might have been desired in the 
finished edifice architecturally, it embodied the main features most 
to be desired in a hospital building, viz., sunlight and ventilation, 
and on the whole proved to be one of the best equipped institutions 
of the kind in this country. Throughout the progress of construc- 
tion the work of Doctor Fisher was characterized by prudent econ- 
omy, conscientious care, and eminent faithfulness to the duties of his 
position. 

On October 1, 1855, he was elected physician and superintendent 
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of the North Carolina Insane Asylum, and accepted the position. 
The first patient was admitted, by him, to the Asylum on February 
22, 1856, and was soon after discharged as cured. He held the 
position till July 7, 1868—the period of “ Reconstruction,” when 
he was displaced, from political motives, by the Republican party, 
He returned to Virginia, and about 1871 again became connected 
with the lunatic asylum there. The “ Reconstruction” turmoil, 
which agitated Virginia in 1881, again removed him from his active 
life work, but he was restored to his place in 1884, and remained 
there until his death. 

Through all the changes which occurred during the time from 
which he began his work as an alienist till his work was done, his 
peculiar fitness and ability for treating the mind diseased were 
acknowledged, and it was only through political myopia that his 
public work for unfortunate humanity was interrupted. The inter- 
ruptions, however, were not of long duration, and the value and 
effectiveness of his ministrations as an alienist are emphasized by 
the fact that each interruption was soon followed by his recall to 
that particular work. And to that work — indeed to all work which 
came before him —he gave his best physical and mental energies. 
Being turned out from the North Carolina asylum in 1868, he went to 
a farm to make provision for his household and spent two and a half 
years thereon, faithfully and earnestly endeavoring to meet and 
bear the responsibilities which came with that period of turmoil 
and irregularity; and in the earnest efforts to support his family he 
worked till he swooned in the field and was helped up and revived 
by a passing physician who saw him fall. 

He was the pioneer of the work for the insane in North Carolina, 
and there is no sadder chapter in the history of that work than his 
displacement, which lost to the State the work of a fine mind, a 
thoroughly earnest and competent alienist and Christian philosopher. 
He identified himself with all the interests of the asylums, with 
which he had connection, with skill and sagacity and a conscientious 
fidelity in the discharge of every duty involved, which secured for 
him and for those committed to his care the happiest results. 
Tempering all his actions with the gentle graces of a Christian, his 
courteous and dignified bearing and kindly manner gave him a 
delightful charm as a companion. 

It would be an injustice to the memory of Doctor Fisher to say 


that he was “ celebrated ”; nor was he “ eminent,” as those terms are 


understood by the world. It is not risking anything to say that 
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whatever ambition he may have had inspired him only in the diree- 
tion of accomplishing happy results. This achieved, there was no 
announcement from him as to what had been done save in the 
communication of methods of treatment to the profession. He was 
too modest, too loving and sympathetic, too devoted to his work for 
the unfortunate, to be celebrated, except among those who saw and 
knew how he worked with his heart and soul in the effort to restore 
reason and rekindle the noble light of intelligence to the darkened 
mind and soul. His whole nature was compounded of sympathy 
and kindness, and he quickly became established in the affections 
of those to whom he was related as physician, and he made strong 
and lasting friendships by the sympathetic tone of his letters in 
reply to the anxious inquiries of friends. There was no more 
humane and skilful alienist in the whole country, No one ever 
accepted his duties with more earnest and faithful effort to per- 
form them. His life was one of long usefulness — bright, noble 


and blameless. 


MEMORIAL OF DR. ALEXANDER NELLIS, JR., 
WILLARD. 
By J. M. Mosuer, M. D., Ogdensbur 

Alexander Nellis, Jr., first assistant physician of the Willard 
State Hospital, Willard, N. Y., died at the hospital December 27, 
1893. He suffered an attack of epidemic influenza, complicated by 
pneumonia, and resulting in early and extreme prostration, Within 
a few hours he became delirious and unconscious, and so continued 
at intervals for five days preceding the fatal termination. 

Doctor Nellis was born at Schenectady, N. Y., February 11, 
1846. He received his preliminary education in the common 
schools of Amsterdam and at Eastman’s Business College, Pough- 
keepsie. In 1870 he registered in the office of Doctors Snell and 
Robb of Amsterdam, and in December, 1872, graduated from the 
Albany Medical College. For nine months after graduation he 
served as assistant city physician in the Albany City and County 
Almshouse and Asylum, and in October, 1873, was appointed 
assistant physician at the Willard State Hospital, then known as 
the Willard Asylum. He remained at Willard until May, 1880, 
when he resigned and took an extended journey through the West 
and Southwest, finally locating in Denver, Colo. Having received 
the appointment of surgeon to the Mexican National Railway, then 
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in process of construction, he left Denver and removed to Corpus 
Christi, the headquarters of the railroad, and afterward went to 
Laredo, on the Rio Grande. He spent a year on the frontier and 
saw much of Mexican life. He was called home by the serious ill- 
ness of his brother, and in March, 1883, was reappointed assistant 
physician at Willard. In April, 1889, he was promoted to be first 
assistant physician. In October, 1889, he married Miss Mary E. 
Meddick of Ovid, who survives him. 

He was a member of the Montgomery and Seneca County medi- 
cal societies, and president of the latter in 1885. In 1891 he was 
made a delegate to the Medical Society of the State of New York, 
and at the time of his death was eligible to permanent membership. 
He was an active member of the American Medico-Psychological 
Association, and, in 1889, he was vice-president of the Alumni 
Association of the Albany Medical College. His published contri- 
butions are: 

“* Report on a Case of Acute Mania,” -{/fenist and Neurologist, 
1884. 

Presidential address, Seneca County Medical Society, ‘‘ Insanity 
and its Treatment,” published by request of the society, June, 1887. 

“ Report on a Case of Atrophy of Brain and Idiocy,” American 
JOURNAL OF INsaNnitTy, October, 1887. 

He also assisted in the compilation of the general idex of the first 
forty-five volumes of the AMERICAN JOURNAL OF INSANITY, pub- 
lished at Willard in 1889. 

Doctor Nellis entered the service of the Willard State Hospital 
four years after the institution entered upon its active work. He 
was a witness of its growth and an active agent in its development. 
He entered fully into the sentiment of charity and humanity under- 
lying the practical administration of its affairs, and was always 
aggressive and loyal in its behalf. He was conscientious and 
studious in his profession, and tolerant to a high degree of the 
vagaries of his patients. 

The annual reports make repeated complimentary reference to 
his work, and to his especial efforts to procure amusement and 
diversion for the patients, involving labor beyond the actual require- 
ments of his position. He served long and faithfully, and lived 
and died in the spirit of the motto above his desk: 


‘* They serve God well who serve his creatures.”’ 
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MATTHEW EDMISTON, M. D 


By Dr. W. P. CRUMBACKER 


Matthew Edmiston, M. D., was born in Weston, W. Va, 
December 20, 1856. He wasthe son of Judge Matthew Edmiston, 
who, prior to the organization of West Virginia, was one of the 
supreme judges of Virginia, and afterward a judge of the supreme 
court of the new State. He attended school at Gambier, Ohio, 
receiving his literary education principally at this place. He 
graduated from the law department of the University of Virginia, 
in 1881. After practicing the legal profession one year he turned 
his attention to medicine and graduated from the College of 
Physicians and Surgeons, Baltimore, in 1884. In April, 1891, 
he was appointed assistant physician at the West Virginia Hospital 
for the Insane, which position he held until his death, which 
occurred April 26, 1894, as a result of typhoid fever. 

Doctor Edmiston was thorough in his professional attainments, 
attentive to the discharge of his duties, and by his pleasant and 
unassuming manner, gained the respect and confidence, as well as 
the good will, of those associated with him. He was taken away 
in the prime of life when his usefulness in the alleviation of 
suffering humanity was greatest, and the prospect for honors 
worthily bestowed upon him brightest. He leaves a widow and 


one little son. 
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APPOINTMENTS, RESIGNATIONS, ETC. 


Bascock, WARREN L., formerly Medical Interne at the Maryland Hospital 
for the Insane, Catonsville, Md., appointed Medical Interne at the Bing- 
hamton State Hospital, Binghamton, N. Y. 


BERNARD, H. W., resigned as Assistant Physician at the lowa Hospital for 
the Insane, Independence, Iowa. 


BrisToL, CAROLINE L., Assistant Physician, transferred from the St. Law- 
rence State Hospital, Ogdensburg, N. Y., to the Willard State Hospital, 
Willard, N. Y. 

Burr, C. B., resigned as Superintendent of the Eastern Michigan Asylum, 
Pontiac; appointed to the charge of ‘‘ Oak Grove,” Flint, Mich 

BURTON, JAMES, appointed Medical Interne at the St. Lawrence State Hos- 
pital, Ogdensburg, N. Y. 

CHRISTIAN, E. A., appointed Superintendent of Eastern Michigan Asylum, 
Pontiac, Mich. 

CLARKE, F. M., resigned as Medical Interne at the Maryland Hospital for 
the Insane, Catonsville, Md. 

CoLLins, First Assistant Physician, appointed Acting Superintendent of 
the Dayton State Hospital, Dayton, Ohio. 

CoUNCELL, THomas A., appointed Medical Interne at the Maryland State 

] 
Hospital, Catonsville, Md. 

CouRTNEY, J, ELVIN, First Assistant Physician, transferred from the Mattea- 
wan State Hospital, Fishkill, N. Y., to the Hudson River State Hospita! 
Poughkeepsie, N. Y. 


EDENHARTER, GEORGE F., appointed Superintendent of the Central Indiana 
Hospital for Insane, Indianapolis, Ind. 

ELwoop, C. R., appointed Acting Assistant Physician at the Eastern Michi- 
gan Asylum, Pontiac, Mich. 

FITZGERALD, 8. F., appointed Assistant Physician at the Eastern Hospital 
for Insane, Knoxville, Tenn. 

GALLOWAY, GEORGE F., appointed Medical Interne at the Maryland Hospital 
for the Insane, Catonsville, Md. 


Harrison, W. H., resigned as Assistant Physician at the Pennsylvania 
Hospital for the Insane, Philadelphia, Pa. 


Hesster, Rosert, Professor of Neurology in the University of Indiana, 
and late Pathologist to the Indianapolis General Hospital, appointed 
Assistant Physician at the Northern Indiana Hospital for Insane, Logans- 
port, Ind. 
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Howarp, A. B., formerly First Assistant Physician at the Cleveland State 
Hospital, appointed Physician in Charge of *‘ Fair Oaks,” Cuyahoga 
Falls, Ohio. 


Kennepy, H. J., appointed Assistant Physician at the Northern Michigan 
Asylum, Traverse City, Mich. 

Manny. J. H., appointed Assistant Physician, Hospital for Insane, Inde- 
pendence, Iowa. 


McNaMEE, A., resigned as Assistant Physician at the Northern Indiana 
Hospital for Insane, Logansport, Ind. 


PEASE, CAROLINE 38., Assistant Physician, transferred from the Hudson 
River State Hospital, Poughkeepsie, N. Y., to the St. Lawrence State 
Tospital, Ogdensburg, N. Y. 


PutLuirs, Horace, late Resident Physician at the Pennsylvania Hospital, 
appointed Assistant Physician at the Pennsylvania Hospital for the 
Insane, Philadelphia, Pa. 


Puriuips, Pau A., promoted to be Fifth Assistant Physician at the Hudson 
River State Hospital, Poughkeepsie, N. Y. 


Putnam, Emma, Assistant Physician, transferred from the Willard State 
Hospital, Willard, N. Y., to the Hudson River State Hospital, Pough- 
keepsie, N. Y. 

RomsPeRrtT, J. A., resigned Superintendency of the Dayton State Hospital, 
Dayton, Ohio. 


SAWYER, Tuomas C., appointed Medical Interne at the St. Lawrence State 
Hospital, Ogdensburg, N. Y. 

SINGLETON, E. M., promoted to be Second Assistant Physician at the Iowa 
Hospital for the Insane, Mount Pleasant, Lowa. 

STEVENS, FRANK T., promoted to be Third Assistant Physician at the Iowa 
Hospital for the Insane, Mount Pleasant, Iowa. 

Summers, A. P., appointed Assistant Physician at the Binghamton State 
Hospital, Binghamton, N. Y. 

Taytor, D. B., resigned as Assistant Physician at the Eastern Michigan 
Asylum, Pontiac, Mich. 

TEETER, J. NELSON, appointed Medical Interne at the Utica State Hospital, 
Utica, N. Y. 

WALLACE, RoBERT G., appointed Medical Interne at the Binghamton State 
Hospital, Binghamton, N. Y. 

WILLIAMS, FREDERICK, appointed Sixth Assistant Physician at the Hudson 
River State Hospital, Poughkeepsie, N. Y. 
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